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MRP Empirical Paper 
Abstract
The current study aimed to explore the nature of self-understanding in 
adolescents diagnosed with an autism spectrum condition. A photo­
elicitation interview (PEI) design was used whereby participants took 
photographs and talked about them in an interview. An additional aim was 
to assess the utility of the PEI approach in carrying out research with this 
population. Five participants aged thirteen to fifteen took part in the study. 
Interview data was interpreted using Interpretative phenomenological 
analysis (IPA). Three superordinate themes emerged from the analysis: self 
in action, self in relation to others and self extended in time. Findings 
include how participants’ self-understanding was derived fi*om relationships 
with their parents and by reflecting on their past. The use of photographs 
was found to be helpful in engaging participants with the research process 
and in producing rich interview data.
Introduction
According to the medical model. Autism Spectrum Conditions ^ (ASCs) are 
characterised by impairments in social interaction and social communication 
as well as restricted, repetitive patterns of behaviour (American Psychiatric 
Association, 2013). A range of difficulties with social cognition are thought
 ^The term ‘autism-spectrum condition’ will be used rather than ‘autism-spectrum 
disorder’ as it is less stigmatising, and reflects that in addition to having 
difficulties, individuals with autism also have areas of strength (Baron-Cohen et 
al., 2009)
to contribute to problems with social interaction and communication 
(Sasson, Nowlin & Pinkham, 2013). These include difficulties interpreting 
facial expressions and recognising emotions, as well as understanding and 
predicting the thoughts, feelings, intentions and behaviours of other people 
(for a review see Baron-Cohen, 2008).
Many theorists hypothesise that we must understand others’ attitudes and 
beliefs towards and about us in order to reflect upon and develop an 
understanding of oneself (e.g. Astington & Gopnik, 1988; Bosacki, 2000; 
Hobson, 2002). Support for this theory comes fi*om studies which have 
demonstrated that when children are able to report their own mental states, 
they can also report the mental states of others (Carruthers, 2009; Gopnik & 
Meltzoff, 1994; Wellman, Cross & Watson, 2001). Evidence that these 
abilities continue to follow the same developmental trajectory suggests that 
they are intrinsically connected (Bosacki, 2000). This parallel development 
of self and other understanding has lead theorists to hypothesise that self- 
understanding (the thoughts, attitudes and beliefs that an individual has 
about their self) is likely to be limited in individuals with autism (Damon & 
Hart, 1988; Farley, Lopez & Saunders, 2010; Frith & Happé, 1999; Hobson, 
2002; Loveland, 1993).
Self-understanding has been linked with social adjustment; diminished self- 
understanding has been associated with anxiety, depression and delusional 
beliefs (Donahue, Robins, Roberts, & Johnthe, 1993; Harrop & Trower,
2003). Investigating self-understanding may therefore help to explain
difficulties in establishing and maintaining relationships as well as the 
prevalence of mental health problems within ASC populations (e.g. Abell & 
Hare, 2005; Ghaziuddin, Weidmer-Mikhail & Ghaziuddin, 1998; Rao, 
Beidel & Murray, 2008).
Although the ability of individuals with autism to understand other people 
has been heavily researched, what individuals with autism understand of 
themselves has received comparatively little attention. This is at least partly 
to do with the ongoing speculation about the nature, function and definition 
of the self which makes investigation difficult (Beck, 2013; Howe, Courage 
& Edison, 2003; Povinelli, Landau, & Perilloux, 1996).
Even as definitional debate continues, theorists from various different 
perspectives tend to agree on two fundamental aspects of the self: the 
objective and subjective (e.g. Bowlby, 1969; James, 1892/ 1961). The 
objective self represents the characteristics that can be perceived by both 
self and others such as physical, material and active attributes. It features an 
interpersonal or social dimension which incorporates an understanding of 
the self derived firom one’s relationships with, and differentiation from, 
other people (Damon & Hart, 1988; Howe et al., 2003; Mead, 1934;
Neisser, 1993; Stevens, 1996).
The subjective self is the aspect that organises and interprets experience in a 
subjective manner. It includes a dimension often referred to as ‘self­
continuity’ which involves a sense of being the same self over time (e.g.
Addis & Tippett, 2008; Gallagher, 2000; Marcia, 2003; Markus & Nurius, 
1986). It incorporates an understanding of oneself as having unique insight 
into one’s own subjective experience as well as a sense of agency; an 
understanding of oneself as the initiator of thoughts and actions (Damon & 
Hart, 1988; Neisser, 1988; Stevens, 1996).
A systematic search for articles that examine sense of self in young people 
with autism revealed that a variety of approaches have been used to 
investigate different aspects of self-related cognition (for a review see King, 
2012).
Several researchers have used the “self-understanding interview” to 
investigate self-understanding in individuals with autism across multiple 
dimensions of self incorporated in the developmental model of self- 
understanding (Damon & Hart, 1982; 1988; Appendix A). Based on an 
extensive literature review and the authors’ own empirical findings, the 
Damon and Hart (1988) model provides arguably the most comprehensive 
and integrative account of the structure, organisation and development of 
various domains of self-understanding (Appendix B). Four interview items 
explore aspects of the ‘self-as-object’ (physical, active, social and 
psychological). The remaining three explore aspects of the ‘self-as-subject’ 
(agency, continuity and distinctness). This is a quantitative approach in 
which participants’ statements are coded and scored according to which 
aspect of self-understanding the statement applies to. Statements are also 
rated according to four developmental levels that capture the complexity of
understanding. In their simultaneous examination of multiple domains of 
self, these studies arguably represent the most comprehensive investigations 
of self-understanding in individuals with autism. For this reason, the 
contribution of these studies to the research literature will be discussed.
Using the self-understanding interview, Lee and Hobson (1998) found no 
significant difference between adolescents with autism (ASC group) and a 
control group matched for verbal mental age in their understanding of the 
‘physical’, ‘active’ and ‘psychological’ self. The ASC group did however 
show a preference for physical based self-descriptions. Given that children 
under the age of four tend to describe themselves in predominantly objective 
properties (e.g. ‘I have brown hair’), this finding could represent a 
developmental delay (Damon & Hart, 1988). The ASC group also produced 
significantly fewer ‘social’ self-statements; not one participant with autism 
referred to a friend or social group. The ASC group also produced fewer 
statements at a level of complexity representative of social qualities. The 
authors interpreted findings as an indication that individuals with autism do 
not “anchor their self-attributes in social activities and relations” (Lee & 
Hobson, 1998, p. 1140). The number of statements made within the ‘self-as- 
subject’ category by both groups was too low to permit quantitative 
analysis. The authors proposed that this may have been due to difficulties 
understanding these questions. A notable difference in ‘continuity’ was 
however observed between groups. Whereas 75% of participants with 
autism spoke about experiences of babyhood, not one control group 
participant did.
Farley, Lopez and Saunders (2010) hoped to build upon the findings of Lee 
and Hobson (1998) by interviewing participants with a higher verbal mental 
age. The ‘self-as-subjecf section of the interview was administered to 
adolescents with autism and a typically developing control group. The ASC 
group produced more responses at the highest level of complexity for 
continuity whereby “self-continuity is established with reference to the 
relation between one’s earlier and present characteristics of the self’
(Damon & Hart, 1988, p.73). It was proposed that this finding may suggest 
a ‘preoccupation’ with the past (Farley et al., 2010). Participants with 
autism had a relative difficulty answering questions about agency (e.g. “how 
could you become different?”) which could be because providing a response 
relies upon imagination which is thought to be limited in individuals with 
autism (Boucher, 2007). Findings of this study were interpreted by its 
authors to demonstrate that only some aspects of self-understanding may be 
‘impaired’ in people with autism (Farley et al., 2010). Participants were also 
asked additional questions to assess their understanding of what other 
people might believe about them (e.g. ‘if I asked your friend how they 
thought you got to be the way you are, what would they say?’). Whilst 
participants with autism had difficulty answering these questions, it should 
be noted that only 81% were asked due to attention difficulties. The ASC 
group were reported to have found the interview process challenging, 
possibly because of the repetitive nature of questioning. That participants 
with autism gave fewer responses may therefore have been due to difficulty 
remaining engaged with the interview process.
The same interview has been used to assess self-understanding in 
adolescents with autism relative to two typically developing control groups: 
one matched for chronological age and one for language ability (Farmer, 
Robertson, Kenny & Siitarinen, 2007). Quantitative analysis revealed that 
the ASC group did not significantly differ from the first control group in 
their number of ‘active’ se lf statements. This was thought to indicate a 
developmentally appropriate understanding of the active self. The ASC 
group made significantly more references to the ‘psychological’ self (e.g. 
emotions, preferences and cognitions) than either control group. It was 
hypothesised that this relative emphasis could represent ‘preoccupations’ 
which lead to, or result from, anxiety and stress (Farmer et al., 2007). The 
proportion of references the ASC group made to their ‘social’ self was 
significantly less than either control group which could suggest an under­
developed interpersonal se lf understanding not attributable to language 
problems.
The authors also performed content and thematic analysis to explore the 
meaning of differences between groups in terms of the ‘social’ self.
Findings revealed that participants with autism considered fiiendships to be 
important but were less able to discuss the development and maintenance of 
friendship. Whereas many participants with autism mentioned social 
characteristics such as being kind, nice and funny, few were able to 
elaborate on the significance of these qualities. Regarding level of talk, the 
same pattern arose for both the ASC group and an additional group of
10
participants with specific language impairments (SLIs) in that they provided 
fewer level three se lf  statements which demonstrate an understanding of the 
self in the social context. It was also noted that both groups elaborated less 
on the significance and meaning of their se lf statements than their control 
groups. Whilst the authors suggest this could represent a difference in self- 
understanding that is attributable to language, it is possible that the less 
elaborate responses made by the ASC and SLI groups were due to language 
difficulties alone.
Whilst these studies provide some indication of the understanding 
adolescents with autism have of different aspects of the self, there are a 
number of weaknesses to this approach. Studies investigating self- 
understanding have used a measure developed with and for a typically 
developing population to compare the abilities of individuals with autism 
against those who are typically developing. Arguably what these studies 
reveal is the degree to which se lf understanding varies from typical 
development rather than describing the characteristics of se lf understanding 
as it is experienced by individuals with autism. Indeed, a number of 
characteristics of participants’ self statements were considered to be 
noteworthy but were not captured by the scoring procedure (Farley et al., 
2010; Lee & Hobson, 1998). This indicates that analysis of performance on 
the self-understanding interview does not provide an accurate representation 
of se lf understanding in individuals with autism.
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As well as potentially not providing an accurate representation of self- 
understanding, this approach risks promoting the view that ASCs are 
‘disorders’ characterised by ‘deficits’ rather than differences (Kapp, 
Gillespie-Lynch, Sherman & Hutman, 2013; Molloy & Vasil, 2002). This 
risk is perhaps demonstrated by some of the interpretations made by authors 
of studies that have used the self-understanding interview. When 
participants with autism made fewer statements than control groups this was 
considered to reflect an ‘impairment’ (Farley et al., 2010). Even when an 
ASC group made more statements than control groups this was thought to 
represent a ‘preoccupation’ (Farley et al., 2010; Farmer et al., 2007). 
Another important issue is that researchers found it difficult to engage 
participants with autism with the standardised interview process.
The current study aimed to overcome some of these difficulties by using a 
more innovative approach to explore the nature of self-understanding in 
adolescents diagnosed with an ASC (Varga, 2001). An auto-driven photo­
elicitation interview (PEI) design was used whereby participants take 
photographs and talk about them in an interview (Mandelco, 2013; Samuels,
2004). PEI is thought to have a number of advantages when compared with 
exclusively verbal interviews. Photographs are thought to make it easier to 
talk about complex ideas, keep discussions focussed and elicit more 
comprehensive interviews (e.g. Collier, 2001; Drew, Duncan, & Sawyer, 
2010). As participants create the photographs and therefore guide the 
interview, this method helps minimise the hierarchical relationship that can 
occur between participant and adult researcher (Clark, 1999; Drew et al..
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2010; Guillemin & Drew, 2010). The use of photographs may also reduce 
the pressure of verbal interaction and help establish rapport (Darlington & 
Scott, 2003). These considerations are of particular importance when 
carrying out research with individuals with autism who have specific 
difficulties with social interaction that may have affected the outcomes of 
previous research. Furthermore, evidence from descriptive sampling 
research and autobiographical accounts provide some indication that 
individuals with autism have a predominantly visual style of thinking 
(Grandin, 1992; Hurlburt, Happe & Frith, 1994). The use of photographs 
may therefore be more engaging than verbal interviews and particularly well 
suited to carrying out research with an ASC population.
Although this technique has been used across a range of academic fields, as 
far as the author is aware it has not been used with an adolescent ASC 
population (e.g. Kaplan, Lewis, & Mumba, 2007; Rasmussen, 2004). An 
additional aim of the study was to assess whether this method could be a 
useful way to engage adolescents with autism in research.
In summary, the present study aimed to use a photo-elicitation interview 
design to explore the nature of self-understanding in adolescents diagnosed 
with an ASC and to assess the utility of this method in carrying out research 
with this population.
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Method
Design
The study employed an Interpretative Phenomenological Analysis (IPA) 
approach (Giorgi & Giorgi, 2008; Smith, Flowers & Larkin, 2009). The IP A 
approach is idiographic in nature as it is concerned with the experience and 
understanding of individuals rather than groups (Smith et al., 2009). 
Consistent with this approach, an auto-driven photo-elicitation interview 
(PEI) design was used (Clark, 1999; Samuels, 2004).
Participants
Recruitment strategy. A total of 47 mainstream and Special 
Educational Needs (SEN) schools were contacted via e-mail or telephone 
(Appendix C). Interested schools were provided with further information 
and meetings were arranged to discuss the project (Appendix D). One SEN 
school for boys agreed to assist with recruitment. School staff identified 
pupils who fulfilled the inclusion criteria below.
Inclusion criteria.
1. Age 13-15
2. In full-time education
3. Formal diagnosis of Autism or Asperger Syndrome made by a 
relevant professional
4. Aware of diagnosis
5. English as first language
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6. Parents (anyone with parental rights and responsibilities in relation 
to each pupil) with a reasonable command of written English.
7. Cognitively and linguistically able to complete the photography task 
and interviews
Initially school staff identified 34 pupils who met the inclusion criteria. 
Seven pupils’ parents provided consent for their child to participate in the 
study. After meeting with the researcher and hearing about the study, six 
participants agreed to take part and provided their consent. One participant 
did not return their camera and was not interviewed. The final sample was 
considered homogenous on the basis of age and diagnosis. A sample of five 
allowed for detailed case-by-case analysis and exploration of similarities 
and differences between participants using an IPA (Smith et al., 2009).
Participant information. The final sample comprised of five 
adolescent males aged 13-15 who have a formal diagnosis of Autism or 
Asperger syndrome. All participants were recruited from the same Special 
Educational Needs (SEN) School in the South of England.
The Autism-Quotient -Adolescent Version (AQ-AV; Baron-Cohen, 
Hoekstra, Knickmeyer & Wheelright, 2006; Appendices E & F) was used to 
independently support formal diagnoses. Scores ranged from 32-42, which 
is within the typical range of individuals diagnosed with an ASC (Baron- 
Cohen et al., 2006).
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Table 1. Participant characteristics
Pseudonym Age AQ-AV score
Rory 13 34
Jack 15 36
Sam 14 41
Henry 13 42
George 13 32
Measures
The AQ-AV is a parent-report questionnaire designed to assess the presence 
of autism-related traits. Parents rate how strongly they agree or disagree 
with 50 statements about their child. Five different areas are assessed: social 
skill, attention switching, attention to detail, communication and 
imagination (Baron-Cohen et al., 2006).
The interview guide was developed in consultation with supervisors and a 
researcher who is experienced in using PEI (H. Frith, personal 
communication, November 28, 2012; Frith & Harcourt, 2007; Appendix G). 
Development of interview prompts was guided by studies that have used 
similar methods as well as methodological literature (e.g. Reavey, 2012). 
The interview guide was also influenced by key issues raised in literature 
concerning se lf understanding (e.g. Damon & Hart, 1988; Neisser, 1988). 
Questions were designed to help participants reflect on the subjective
16
meaning of each photograph in turn and the collection as a whole (Appendix 
H).
Procedure
Parents of pupils who met the inclusion criteria were sent an information 
pack in March 2013. Packs contained an information sheet, consent form 
and the AQ-AV questionnaire (Baron-Cohen, et al., 2006). Parents were 
invited to return the questionnaire and consent form if they wished their 
child to participate or contact the researcher to ask further questions 
(Appendix I and J). To protect anonymity, pupils’ names were not shared 
with the researcher until consent had been given.
In May 2013, the researcher met with each potential participant individually 
in a quiet room on the school premises. They were given written and verbal 
instructions for the photographic task. The study was explained and 
participants’ understanding was checked (Appendix K). It was made clear 
that the photographic task and interviews were completely voluntary and 
that pupils should take part only if they wanted to. Pupils were then given 
the opportunity to ask any questions and required to sign a consent form 
(Appendix L).
Each participant was given a disposable camera and asked to create a series 
of photographs that help represent who they are (Appendix M). Participants 
were invited to take as many photographs as they liked up to the maximum 
capacity of the camera. They were asked to return their camera to a named
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member of school staff within three weeks. Once returned, the researcher 
had the photographs developed and arranged an interview to take place. 
Each participant was interviewed by the same researcher in a quiet room at 
the school between June and September 2013.
The researcher did not look at the photographs in advance of the interview. 
Prior to the start of the interview participants were first to view their 
photographs and given the opportunity to remove any that they did not wish 
the researcher to see. Jack and Henry chose not to include one and three 
photos respectively. The reasons given for these omissions were poor 
picture quality or that they had taken two or more similar photographs.
Three participants (Sam, Rory & Henry) spontaneously presented additional 
material which included a school timetable, a photograph stored on a mobile 
phone, a picture from a catalogue and a drawing.
As recommended by Croghan, Griffin, Hunter & Phoenix (2008), 
participants laid their photographs on a table in a sequence of their choosing 
and chose which photographs to spend more time discussing than others. 
Interviews were characterised by participant-led conversation about the 
photographs and responses to more direct questions firom the interviewer. 
Participants were asked to talk about each photo individually and the series 
as a whole (Drew et al., 2012). The individual context of each interview 
dictated how open-ended, semi-structured questions were used: adjusted, 
elaborated upon, or omitted entirely (Taylor & Ussher, 2001). This process
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enabled participants to take the lead as far as possible and identify issues of 
particular importance and relevance to them.
Interviews lasted between 30 and 45 minutes and were recorded using a 
digital voice recorder. Photographs were numbered and referred to during 
the interview so that the researcher knew which photographs were being 
discussed when listening to recordings.
Follow-up interviews were scheduled to take place three weeks after the 
initial interviews. This was to allow time for participants to digest questions 
from the previous interview. It also provided enough time for the 
interviewer to listen to the interview recording and formulate follow-up 
questions to further understanding and clarification (Kinavey, 2006). Due to 
unforeseen circumstances George could not attend a follow-up interview 
within this time frame and his interviews were carried out eleven weeks 
apart. The researcher made photocopies of the photographs and participants 
were given the original photographs to keep.
Ethical Considerations
This study was given a favourable ethical opinion by the University of 
Surrey Faculty of Arts and Human Sciences Ethics Committee (Appendix 
N). Informed consent was sought at three levels: from the school, parent and 
participant. Participants were made aware that data would be made 
anonymous and that pseudonyms would be used in this report. Participants 
were informed that they did not have to answer any questions that they did
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not want to and were made aware of their right to withdraw from the study. 
Arrangements were made to ensure that participants would have the 
opportunity to talk to a familiar member of the school staff if they found the 
process upsetting.
Additional considerations regarding visual material. Participants 
were informed that if  they wanted to take photographs of other people, they 
needed to ask for permission and for the individual/s to sign a consent form 
(Appendix O). In accordance with school policy, and taking into account the 
Data Protection Act 1998 and Human Rights Act 1998, participants were 
permitted to take photographs within the school setting. Under English 
copyright law, as creators of the images, participants are the legal owners of 
the photographs. As such, written permission to feature photographs in this 
report was sought from parents and participants on an image by image basis 
(Appendix P).
Analytical Strategy
Photographs were used as a tool to facilitate the interview process. As such, 
photographs were not analysed but do feature in this report to provide 
context to the data discussed (Lachal et al., 2012). All interviews were 
transcribed by the researcher and IPA was used to analyse interview data 
(Smith et al., 2009). IPA was chosen as it allows detailed exploration of the 
experience and understanding of participants. It involves exploration of the 
participant’s personal world which is then made sense of by the researcher
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through an interpretative process (Smith et al., 2009). The following stages 
of analysis were completed for each participant individually.
The first stage of analysis involved the researcher reading and re-reading 
each interview transcript. Initially, close line by line descriptive analysis 
was conducted for each interview which helped the researcher to fully 
engage with each transcript (Smith et al., 2009).
The next stage involved noting exploratory comments (Smith et al., 2009). 
These included descriptive comments (focusing on the content of what the 
participant said), linguistic comments (exploring use of language) and 
conceptual comments (engaging at a more interrogative or interpretative 
level) (Appendix Q).
Exploratory comments were analysed to identify emergent themes that 
captured and reflected an aspect of self-understanding. Themes captured not 
only participants’ words but also the researcher’s interpretations and 
account of the interview process (Smith et al., 2009). Identifying themes 
involved moving back and forth between specific ‘chunks’ of data and 
understandings gained from the analysis as a whole. Emergent themes were 
organised into a table alongside the data extracts and researcher 
interpretations in the order in which they arose in the transcripts. After 
establishing a chronological set of themes, the researcher then looked for 
patterns among the emergent themes. Super-ordinate themes were identified 
through this process and a table of super-ordinate and sub-ordinate themes 
was then created (Appendix R). After this process had been completed for
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each participant in turn, the next stage involved identifying patterns between 
participants. A master table of themes depicting how themes related to each 
other was then created (Appendix S).
Credibility. Although a single researcher carried out the main 
analysis, interpretations, themes and analysis were checked against data by 
two supervisors and two researchers who were also conducting research 
with adolescents with autism. Findings were also discussed with an expert 
(P. G. Jackson, personal communication, March 4, 2014; Jackson, Skirrow 
& Hare, 2012; Appendix T). In addition, it was important for the researcher 
to reflect on how their prior experience and understanding impacted on the 
research process (Appendix U).
Results
Given the freedom to create their own photographs and to choose what to 
say about themselves, participants understandably varied greatly in both the 
photographs they produced and the topics they discussed. Three 
superordinate themes were however identified across the data: Self in 
Action, Self in Relation to Others and Self Extended in Time.
The super-ordinate theme Self in Action captures participants’ understanding 
of themselves as derived from their actions and abilities. The sub-theme /  
am what I  do explored how participants’ understood themselves in terms of 
activities that feature in a typical day or that were enjoyed or disliked. This
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theme also incorporated participants’ understanding of their abilities which' 
often relied upon implicit or explicit comparison with peers. The sub-theme 
I  am what I  do with other people, captures the importance of actions as a 
means of establishing and maintaining relationships with individuals and 
groups.
Self in Relation to Others explains the ways in which participants 
understood themselves in the context of their relationships with others. I  am 
like my parents is a sub-theme that explores how participants understood 
themselves in light of parents’ attributes. Relationships with parents were 
often characterised by shared interests, joint activities or practical support 
and therefore relate to the sub-theme I  am what I  do with other people.
These two themes are however distinct, as relationships with parents 
transcended active qualities, as some participants understood themselves as 
sharing or having inherited characteristics from their parents. The sub-theme 
I  am different, captures participants’ understanding of themselves as 
different from their peers. This sub-theme also relates to I  am what I  do with 
other people, as commonality and differentiation was often determined from 
similarities and differences in terms of action. These themes are however 
distinct as the significance of self-other comparisons also permitted an 
understanding of the self as unique.
Self Extended in Time explores how participants understood themselves in 
the context of their past and future. The sub-theme/am who I  have always 
been conveys how participants’ self-understanding was derived from past
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experience. The sub-theme I  have changed is concerned with the 
comparisons participants made between past and present selves and in so 
doing provided accounts of attributes that had changed. I  am in progress is 
the sub-theme that explores how participants’ concept of themselves in the 
future influenced present action. These themes are related to Self in Action 
as active attributes were often cited as indicators of consistency, change or 
progress. They also interact with Self in Relation to Others as past 
experiences and changes to self often took place in the context of 
relationships.
Table 2. Table of themes
Superordinate theme Subordinate themes
Self in action I am what I do
I am what I do with other 
people
Self in relation to others I am like my parents 
I am different
Self extended in time I am who I have always been 
I have changed 
I am in progress
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In this report, the superordinate themes Self Extended in Time and Self in 
Relation to Others will be explored. This is because it has been 
hypothesised that individuals with autism have a specific difficulty 
understanding the self in relation to others (e.g. Loveland 1993). In addition, 
whilst previous research has often focused on how people with autism 
understand their active qualities, understanding of the self in the context of 
time has not been so thoroughly explored (e.g. Farmer et al., 2007; Williams 
and Happé, 2009).
Participants’ names and possible identifying details have been changed to 
preserve anonymity. Parental and participant permission was given for the 
photographs featured in this report. Quotes are followed by each 
participant’s pseudonym, interview number and line number.
Self in Relation to Others
This theme explores how participants understood themselves in relation to 
other people. Although participants differed in their representation of how 
relationships contributed to their self-understanding, each spoke about 
themselves in the context of their social world.
I am like my parents. This sub-theme concerns how participants’ 
relationships with their parents contributed to self-understanding. Some 
participants appeared to understand themselves as an extension of their
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parents. Others made sense of themselves in relation to activities they took 
part in with their parents.
Recognising the same qualities in themselves as they attributed to their 
parents, some participants understood that they had directly "'inherited^ 
certain traits and interests from their parents.
“/  get it from my dad and I  think cos he's quite silly and he's quite 
funny. ” (Jack, 2:120)
‘7 literally inherited the car loving from my dad and inherited the 
fashion loving from my mum cos my mum was really really 
fashionable ”
(Rory, 1 :164)
For George, it was his father’s various careers and interests that provided 
the inspiration behind his hobbies, aspirations and choice of GCSE subjects. 
There was a sense that George modelled himself on his father.
“My dad's given me his old racing helmet. It isn't legal anymore hut 
still. And in 2018, that's when I'm IS, I'm gonna get a proper racing 
seatbelt. Cos I'll be IS  and I'll put it on my car. I  can't wait. ” 
(George, 1:179)
26
In addition to having “inherited” interests from his parents, the extent to 
which Rory’s self-understanding was derived from identification with his 
parents conveyed a sense that he understood himself as an extension of both 
parents. He described a close relationship with his father that was 
characterised by shared beliefs “me and my dad always think that” (1: 207) 
and sometimes emotions “my dad was a bit upset for me as well” (2: 151). 
Rory’s mother had died five years earlier. In addition to commenting on 
characteristics he shares with her, he also spoke of preferences of his 
mother’s that were not mutual but that he still wanted to represent in his 
photographs. In this way Rory seemed to indicate that his mother is a part of 
who he is.
“R: I  think I  should have taken a picture o f David Bowie because
David Bowie was my mum's favourite singer
Interviewer (I): Oh, ok. great. And do you like David Bowie?
R: He's ok” (Rory, 2:224)
Unlike Jack, George and Rory, Sam and Henry chose not to take 
photographs of their parents. Sam primarily represented himself through his 
hobbies and in particular, his interest in model aeroplanes. The repeated 
references that he made to his father were also primarily in the context of 
joint activities and the help he provides Sam with his special interest. In this 
way, his father’s significance to his self-understanding can be seen to be 
derived indirectly from his participation in Sam’s interests.
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“I: Does your dad share these hobbies?
S: Yeah, he helps me to build and disassemble planes such as these. 
The reason why the wings aren 't on is because they are being used 
for that instead” (Sam, 1:191)
Figure 1. Sam’s photograph of a model aeroplane
Like Sam, Henry did not take photographs of his family or other people but 
made it clear that their lack of photographic representation did not indicate 
they were not important to him.
“H: I  would have put my parents and stuff in but 1 don't really like 
taking pictures o f people 
I: And why's that?
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H: I  don't know, Iju st find  it really kind o f that you 're invading 
someone else's personal space even with their permission I  don't 
really like it”
(Henry, 1: 228)
Rather than seeing himself as an extension of his parents, for Henry, the 
significance of family relationships was derived from fi*equency of contact 
and practical assistance.
“I  mean they [mum and sister] pull me around and stuff like that, 
taking me to places and stuff but, no I  don't think they have a lot [o f 
shared interests]. Like every day I'm normally here and my mum 
works fu ll time and my parents are divorced so I  never really see my 
dad. He comes over every second weekendfor maybe like four hours 
and then disappears. So I  suppose they're probably the biggest, out 
o f all my family, they might be the biggest help” (Henry, 2: 57)
I am different. This theme explores the understanding that 
participants had of themselves as being distinct individuals through making 
comparisons. Some appeared to have internalised the self-other comparisons 
other people had made, whereas other participants made comparisons 
themselves.
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Henry’s understanding of himself as different was derived from 
comparisons he made between his own hobbies and those he attributed to 
his peers.
“Everyone kind o f likes sport and Chelsea and I  hate football 
personally” (Henry, 1: 351)
Whilst he thought that “everyone” his age likes sport, Henry spent most of 
his time playing music. Categorising his peers as a generic group that 
everyone else belongs to seems to emphasise his separateness from them.
“I  don't think any o f them [other people my age] would have put that 
much music stuff in them [photographs] but I  know they would have 
put like a ton o f sports and stuff like that in them [photographs]. But, 
I  think mine is a bit different to everyone else’s ” (Henry, 1: 347)
Jack also understood himself to be different from his peers. Whilst he 
identified common knowledge, interests and values with his parents, with 
regards to other people, he spoke solely of the characteristics that 
differentiated him from them.
“One thing about me is that I  know loads o f facts and really obscure 
facts that no one does and I  know loads about films and I  know loads 
o f oldfilms that my parents know but no one else knows ” (Jack, 1:
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Jack’s understanding of himself as being different to his peers appeared to 
be at least partly based on and maintained by the feedback he received from 
adults in his community.
“He [adult from my village] said 'you are the only teenager I  know 
who would get up early and actually want to do this' because most 
teenagers are lazy. There are some teenagers who live next door to 
me and they like don't do anything in the village but then he was just 
like, he said 'it's amazing how you want to get up early and want to 
endure the wet weather and want to work and get on with things' and 
I  just do it because I  enjoy it. ” (Jack, 2:168)
This suggests that Jack had incorporated other people’s responses to his 
actions into his self-understanding. In other words, favourable responses 
from adults in his community may have served to reinforce certain 
behaviours, which in turn helped him to view himself in a positive light. 
Through his own and other peoples’ comparisons Jack had learned that he 
was more active, had different interests, a superior knowledge base and a 
greater sense of social responsibility than his peers. These comparisons 
enabled him to characterise himself in concrete terms such as: “factfile ”, 
“old-fashioned”, “active and adventurous”, “reliable” and “helpful”.
During the interviews. Jack invariably did not acknowledge comments made 
by the interviewer that indicated shared interests, opinions or knowledge.
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Identifying common ground between interviewer and interviewee was 
perhaps uncomfortable because it challenged his understanding of himself 
as different from others.
Whilst it seemed important for Jack to see himself as different from his 
peers, George appeared to define himself by his inclusion in a wide social 
group. He produced eleven photographs of different school friends and 
explained that he had “always had loads o f  friends ” (2: 80). Although 
George identified with pupils at his school, he saw himself as different from 
students attending other schools. This difference was embodied in the 
institution he attends compared to that which other adolescents attend. In 
this way, George seemed to externalise the self in order to make this 
comparison.
“I: I f  I'd have asked loads o f other people your age to take photos to 
help represent who they are, do you think they would have taken 
similar photos to yours?
G: Loads, quite a lot like me. Well people in my school yeah, maybe 
not other people in different schools” (George, I: 214)
Although George characterised himself as someone with “special needs ”, 
this classification only seemed relevant in an environment where others do 
not have special needs. This suggests that George’s experience of being 
different is dependent on others’ attitudes and behaviour towards him.
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“To me it’s just normal. I ’m used to it. At this school no one can 
really take the mick out o f you because everyone has some sort o f  
special needs so i f  you were at a state school, like say i f I  was at a 
different school and someone started to take the mick I  can't take the 
mick out o f them so I  wouldjust have to go and walk away or 
something. Because you can't really reply because i f  they don't have 
special needs then there's no point” (George, 2: 366).
Self Extended in Time
In different ways, each participant conveyed an understanding of themselves 
that was derived from who they have been, how they have changed and who 
they hope to become in the future. In so doing participants conveyed an 
understanding of having the same self over time.
I am who I have always been. For some participants, reflecting on 
the past contributed to self-understanding. Rory recalled a series of specific 
events and experiences from his past. These included an enjoyable birthday 
celebration, an accident at home, a difficult situation that lead to the 
development of a close friendship, a “funny story” relating to a family friend 
and a “scary” car crash.
“I  remember this day and it was really really funny, we were driving 
to school and it was really icy this road that was a bit o f a shortcut 
and we [Dad and I] call it cat road because we see lots o f cats and it
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was actually quite scary because it was really icy and dad 
accidentally crashed into the back o f this van ” (Rory, 1:172)
Rory’s recollection of salient memories did not just provide context to his 
self-understanding in the present but represented a desire to preserve the 
past.
“It's nice to have memories because they are, because then you can 
try and re-live the past but in your imagination. ” (Rory, 2:129)
The death of his mother provides an important context in which to interpret 
Rory’s attempts to hold on to his past.
“I  have a special memory box about my mum and whenever I  think 
o f a good memory o f something, I  put it in this box” (Rory, 1:203)
Rory’s relationship with his mother played a crucial role in his 
understanding of who he is. Her loss may understandably have 
compromised this understanding. Recollections of his past potentially help 
re-establish a coherent sense of self in the context of loss.
Rory’s description of putting memories into a box conveyed a sense that he 
understood his memories to be located in objects such as Lego.
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“I  also have a bit o f a Lego set in a memory box that I  made and it's 
a piece o f Anakin Skywalker’s Starfighter. Me and my mum built that 
together. So that's a memory” (Rory, 2:169)
In his description of cuddly toys "having" memories, Henry also appeared to 
externalise his memories.
“I ’ve had them quite a long time and they, they have a lot o f 
memories” (Henry, 1:94)
Figure 2. George’s photograph of his “teddy”
George also presented a photograph of his “teddy”, the significance of 
which was attributable to having always owned him rather than the 
memories it embodied.
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“My teddy. I  just got him when I  was born and ever since ” (George, 
1:165)
Indeed, George made frequent references to the activities that he had 
“always done ” or friends that he was “always around” as well as being 
someone who is “always falling over” and “always in trouble”. He seemed 
to define himself most readily by what he conceived as being permanent and 
unchanging characteristics.
These objects appeared to provide a tangible link with the past and in this 
way may contribute to a sense of being the same person now as they always 
had been. The importance of these objects cannot be readily distinguished 
from the important relationships in which they were gifted or which they 
symbolise.
I have changed. This theme is concerned with the accounts 
participants provided of self-characteristics that had changed.
In talking about his great interest in sixties and seventies music. Jack 
reflected on how his taste in music had developed. He recalled how he had 
first been introduced to the genre and how his interest had grown.
“I  didn 't have a real interest in music when I  was younger I  just 
went with what was sort o f the tracks o f the day. Then I  basically my
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dad gave me these Beatles CDs. I  heard lots o f songs on this 
programme I  watch and they were really old ones and I  loved the 
sound so I  researched them to try and find  out who they were by.
And then my sister’s boyfriend gave me a Kinks CD for my birthday 
two years ago and then The Who one at Christmas and that really 
got this retro music thing started o ff really” (Jack, 1: 67)
Introduced to the genre by other people, this change in taste seems 
inextricably linked to his relationships. His change in preference from 
contemporary to “retro music” can be seen as one of the ways in which 
Jack identified himself more with his parents’ generation than with his peers 
and is perhaps representative of a shift in terms of social reference.
37
Figure 3. Jack’s photograph of his CDs
Henry also reflected on how he had changed. Having spent increasing 
amounts of time playing music over the past year he reported having 
developed a better understanding of what he enjoys doing. Indeed, the 
majority of Henry’s photographs were related to his musical interests and he 
referred to himself as a musician.
“At the start o f the year I  wasn 't really sure i f  I  liked the trumpet and 
even this year I  might have a moment when I  think, ‘how much 
easier would it be at school i f  I  did not play an instrument ’, but then 
1 think that I  wouldn't have anything, I  wouldn't have anything to 
be” (Henry, 1:410)
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The notion that music offers him something “to he ” emphasises the 
importance attributed to his new identity and conveys an understanding that 
he had no sense of himself as a unique individual before becoming a 
musician. As well as providing a sense of uniqueness, by being member of 
various musical ensembles, bands and orchestras, it is possible that this new 
identity also secures group membership.
Figure 4. Henry’s photograph of his trumpet
Whilst Jack and Henry reflected on the change and development of 
interests, Sam gave an account of what he called a “personality change”. He 
described an unexpected change in his understanding of, liking for, and 
behaviour in response to, jokes that he attributed to a new friend. That it was
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recognised and commented on by his parents emphasises the sudden nature 
of this transformation.
“He is sort o f the person who has made me more, cos before I  didn't 
get jokes and I  didn't like jokes at all hut because o f him I  started to 
like jokes, I  like jokes now, I  laugh at them because I  think they're 
funny. And when I  actually told a joke to my parents they were like 
“Sam has never made jokes before!” (Both laugh) and I  said "well I  
do now!"”(Sam, 2:193)
The developmental stories that participants told about themselves 
demonstrate how properties of the self in the present were related to, but not 
the same as, those attributed to their younger selves. Making causal links 
between the past and the present may be important in maintaining a sense of 
being the same person in the context of change. Changes were influenced 
and recognised by others and provided opportunities for engagement with 
other people. In this way, there is a sense that changes to self are 
intrinsically linked with relationships.
I am in progress. This theme explores how holding in mind a future 
possible self inspired action, provided motivation and helped participants to 
make important decisions.
Having established his identity as a musician, Henry hoped to attend a 
prestigious music school and pursue a career as a music teacher. Holding
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this future in mind reinforced his commitment to current musical 
endeavours.
“I f  I  don't do it [practice music] I'm going to be stuck and then 
there's no point in me carrying on is there? Not i f  you've got nothing 
to show what you've done and i f  [I do] by year I I  or maybe year 10 
I  would be able to teach people how to play the trumpet”
(Henry,1:277)
The finality of the language used emphasises the importance he placed on 
having direction and continuing to take action that helps him progress 
towards his goal.
Like Henry, Sam also considered the future implications of his actions. 
Thinking about his future emphasised the importance of not making the 
“wrong” decision about which subjects to study for his GCSEs. In this way 
Sam can be seen to understand his future self as changeable and influenced 
by his action in the present.
“This decision is quite difficult because what decision I  make will 
affect me in the future. So it's the biggest decision I've had to make” 
(Sam, 1:237)
“I: How important do you think it is to plan fo r  the future?
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S: Very important because i f  you do something wrong it affects your 
entire life” (Sam, 2:128)
Overall, the accounts that participants gave of their self-understanding 
pertaining to the two superordinate themes Self in Relation to Others and 
^e lf Extended in Time demonstrate the complexity of how they understood 
themselves in the broader context of both relationships and time.
Discussion
The aim of this study was to explore the nature of self-understanding in 
adolescents with autism. Through taking photographs and talking about 
them at interview, each participant was able to reflect upon what is 
important to them in understanding their self. The superordinate theme Self 
in Relation to Others captures the understanding participants had of 
themselves derived from their relationships and interactions with other 
people. The superordinate theme Self Extended in Time illustrates the 
different ways in which participants understood their self in the context of 
their past and future.
Self in Relation to Others
The importance of other people was demonstrated by accounts of how 
relationships with and differentiation from others as well as self-other 
comparisons and feedback from other people all contributed to participants’ 
self-understanding. This finding is striking compared with that of Lee and 
Hobson (1998) who found that participants with autism scarcely mentioned
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family and friends in response to questions from the Damon and Hart (1988) 
self-understanding interview. It is possible that this contrast is accounted for 
by methodological difference. Personal photography is thought to be an 
inherently social practice that is intimately bound to family life. The 
functions of photographs are thought to include capturing group memories, 
social communication and the development and maintenance of 
relationships (Haldrup & Larsen, 2003; Van House, 2011). Asking 
participants to take photographs may therefore have implicitly invited 
greater representation of other people than in traditional verbal interviews. 
That being said, some participants did not take photographs of people, but 
through their verbal accounts made clear that they embedded themselves in 
their social world. This finding is inconsistent with the conclusions made by 
the authors of previous studies and theoretical accounts that individuals with 
autism do not understand themselves in the context of relationships 
(Hobson, 1993; Loveland, 1993; Neisser, 1988). This finding is however 
consistent with the qualitative findings of Famer et al., (2007) who found 
that relationships were considered to be important by participants with 
autism. By using a measure developed with and for a typically developing 
population to compare the abilities of individuals with autism against 
comparison groups, it is possible that previous studies using the self- 
understanding interview underestimated the importance of relationships for 
self-understanding in individuals with autism.
A key finding was that some participants seemed to understand their own 
characteristics as extensions of their parents. This finding supports the
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theory that in close relationships, the other is represented in the self; that we 
incorporate into ourselves others’ characteristics (Aron, Aron & Norman, 
2001). Previous studies investigating self-understanding in adolescents with 
autism using the Damon and Hart (1988) self-understanding interview have 
not produced similar findings. This could be because the focus of these 
studies has been on identifying differences in the number and complexity of 
‘social’ self-statements between groups, rather than the nature of 
relationships and their contribution to self-understanding (Farley et al.,
2010; Lee & Hobson, 1998).
Participants often characterised their relationships with and differences from 
others in terms of active qualities such as shared interests, or helping. This 
finding is in keeping with that of Daniel and Billingsley (2010), who found 
that adolescents with autism perceived shared interests to be a fundamental 
aspect of relationships. This is also true of typically developing children 
who, when asked about the meaning of fiiendships, refer more to common 
activities and helping (McDougall & Hymel, 2007). By contrast, early 
adolescent relationships are increasingly marked by loyalty, self-disclosure 
and emotional support (e.g. Bemdt, 1986; Furman, 1982). Given that 
participants in the current study were adolescents aged thirteen to fifteen, it 
is possible that this finding may indicate a development delay or difference 
in the meaning of fiiendships relative to typical development.
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Self Extended in Time
The memories that participants recalled all took place in the context of 
social relationships. This is in keeping with the idea that in addition to 
providing a sense of self-continuity (that is “a sense that despite change, the 
self persists”), one of the main functions of autobiographical memory is to 
facilitate social interaction and reinforce social bonds (Lampinen, Odegard, 
& Leding, 2004, p.245; Neisser, 1988; Nelson, 1992). These two functions 
were highlighted in Rory’s account which was dominated by memories that 
embedded him in relationships. This finding is interesting in relation to 
research carried out with a typically developing population that 
demonstrated nostalgia (“a sentimental longing or wistful affection for the 
past.” The New Oxford Dictionary o f English, 1998; p. 1266) plays an 
important role in re-establishing self-continuity and strengthening social 
bonds in the context of disruptive life events (Sedikides, Wildschut, Arndt 
& Routledge, 2008). Rory having lost his mother, it is possible that 
narrating stories from his past helps re-establish self-continuity and 
reinforce his understanding of himself in relation to others.
For some participants, special objects were the guardians of specific 
memories that connected them with their past. This is not uncommon within 
the typically developing population in which photographs, souvenirs, toys, 
trophies and everyday objects act as repositories for memories (Belk, 1990). 
They are thought to help maintain a sense of the past which is necessary in 
order to establish a sense of self as continuous (Belk, 2000; Tabin, 1992).
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This finding is particularly interesting in light of a recently proposed model 
of “collecting and hoarding behaviours amongst individuals diagnosed with 
autism” (Skirrow, Jackson, Perry & Hare -  in press). Skirrow et al., (in 
press) hypothesise that individuals with autism may lack a sense of internal 
self-continuity and that the collecting and hoarding behaviours as well as 
rigid routines that often characterise ASCs, may help maintain a sense of 
continuity through external means. If this is the case, then photographs 
could potentially have clinical applications in helping create an external 
representation of self-continuity (Gergen, 1994; Shotter, 1993). Indeed, 
Skirrow et al. in a series of case studies provide an account of how the 
photograph collection of an adult with autism “appeared to provide a means 
of maintaining links with the past, and without it, AB was seemingly unable 
to experience a continuous sense of self’ (Skirrow et al., in press, p.3). They 
also provide an account of a second adult with autism for whom various 
buildings prompted salient memories. When he learned that several of these 
buildings were due to be demolished, his distress was minimised by taking 
photographs of them prior to demolition.
Lack of self-continuity has been linked with anxiety, dissociation, and 
suicide in typically developing populations (e.g. Chandler, Lalonde, Sokol 
& Hallett, 2003; Lampinen et al., 2004; Stem, 1985). This raises the 
possibility that in helping to constmct a coherent life story, considered 
important for establishing a sense of self-continuity, the use of photographs 
could have clinical applications both within and outside of the ASC 
community.
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Some participants described ways in which they had changed over time and 
each participant who did so, also cited a cause for that change. According to 
the developmental model of self-understanding, understanding the self s 
characteristics as having evolved from earlier ones is characteristic of late 
adolescence (Damon and Hart, 1988). This finding could therefore 
demonstrate an intact or even developmentally advanced understanding of 
self-continuity. It should, however, be noted that the changes participants 
described were in objectively recognisable characteristics, rather than the 
personal feelings and beliefs which are thought to characterise this stage of 
development (e.g. T know I am me because of the way I feel inside even 
though nothing about me stays the same’) (Damon & Hart, 1988). Again, it 
is possible that this represents a tendency to use objective/ external 
information to establish self-continuity. This finding indicates that 
participants successfully established a sense of self-continuity, but perhaps 
that it developed and is maintained through different or additional means to 
those identified for typically developing populations.
For some participants, holding in mind a future possible self seemed to 
inspire action and reinforce commitment in the present. This finding 
resonates with the concept of ‘possible selves’ proposed by Markus & 
Nurius (1986). This is the idea that what we know about ourselves and how 
we behave is influenced by a sense of future possibilities, derived from past 
experience and sociocultural context. This is an important aspect of self­
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understanding, as sense of self extending into the future is deemed 
necessary in order to make plans and commit to occupations (Parfît, 1971).
Photo-Elicitation Interview
Participants in the current study demonstrated their willingness to engage in 
the photography task and to talk about themselves, as well as an ability to 
reflect on the nature of their self-understanding. This contrasts with previous 
research in which participants with autism have been reported to have 
difficulty talking about themselves (e.g. Lee & Hobson, 1998; Jackson et al. 
2012). This disparity is perhaps accounted for by the difference between 
purely verbal interviews and the PEI approach. Most participants reported 
that they looked forward to seeing their photographs and in this way the PEI 
approach helped to engage participants in the project. Several participants 
commented that they had enjoyed the process and that they would have 
found it more difficult to talk about themselves without their photographs. 
Participants also provided accounts of how the photographs helped them to 
communicate their understanding by providing more " detail" and allowing 
the researcher greater 'insight" (Appendix V). The fact that three 
participants chose to spontaneously introduce additional material lends 
support to the premise that PEI empowers interviewees to teach the 
researcher about their world (Gauntlett & Hozarth, 2006).
A number of challenges were however identified in using this approach. The 
photography task required considerable forethought and planning. 
Remembering to keep their camera with them and to take photographs was a
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challenge for some participants. Although only one pupil forgot to return his 
camera and was not interviewed, others stated that they had found it difficult 
to decide what to take photographs of and that some had been taken at 
random. These challenges are equivalent to those documented by 
researchers who have used the PEI approach with other populations and 
therefore they do not represent specific difficulties in using this approach 
with adolescents with autism (e.g. Clark-Ibanez, 2004; Drew et al., 2010).
Despite these challenges, overall the PEI approach helped to engage 
participants, aid communication and to produce rich interview data. As 
such, the findings of this study indicate that PEI can be a useful tool in 
carrying out research with adolescents with autism.
Limitations
The participants who took part in this study were aged thirteen to fifteen. As 
some contemporary developmental theorists report differences in how the 
self is understood between early (twelve to fourteen years) and mid (fifteen 
to seventeen years) adolescence, this sample may not be considered 
homogenous (Harter, 1999; Kroger, 2007). The developmental trajectory of 
individuals with autism has however rarely been described and as such this 
distinction may not be applicable (McGovern & Sigman, 2005).
This study also did not distinguish between diagnoses of Asperger 
Syndrome and High-Functioning Autism. Whilst this distinction has been 
made by previous studies, the recent removal of Asperger Syndrome as a
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separate diagnosis from the DSM-5 diagnostic criteria means that such a 
distinction is no longer made (APA, 2013).
Some participants stated that their parents had provided advice concerning 
what to take photographs of. It is possible therefore that their involvement in 
the process contributed to the high prevalence of references to parental 
relationships. That being said, interviews provided participants with the 
opportunity to talk about themselves in their own words. This emphasises 
the need for PEI interviews to be flexible and not restricted to talking about 
the content of photographs (Drew et al., 2010).
Several participants spontaneously introduced additional material to their 
collection of photographs. It could therefore have been interesting to 
explicitly invite participants to bring additional photographs or objects to 
the interview. This may have been a means by which to further explore the 
use of external means to establish a sense of self-continuity.
As is typical of research that has used a PEI approach, photographs were 
used to facilitate the interview process and were not treated as data. Some 
studies using the PEI approach have analysed visual as well as verbal data 
using content analysis (e.g. Blackbeard & Lindegger, 2007). Whilst 
analysing photographs could have provided an interesting addition to the 
verbal data, categorising and counting photographs was not in keeping with 
the need to collect rich data that allowed deeper insight into the individual 
phenomenology.
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Future Research
Self-understanding is considered to be one of the core developmental tasks 
for human beings (Lewis, 1990). This task is never complete as self- 
understanding is thought to continue to develop across the lifespan (Damon 
& Hart, 1988). Future research could usefully explore the developmental 
trajectory of self-understanding in individuals with autism using 
longitudinal methods. The developmental trajectories of ASC 
characteristics, behaviour problems, occupational outcomes and daily living 
skills have been researched but, as far as the author is aware, longitudinal 
methods have not been used to explore self-understanding (Smith, Maenner 
& Seltzer, 2012; Szatmari et al., 2009; Taylor & Seltzer, 2010). One of the 
difficulties in carrying out longitudinal studies is in finding measures that 
are appropriate to use with different age groups (Waterman, 1999). Having 
received support for its use with children, adolescents and adults, and 
having now been used with individuals with autism, it is possible that PEI 
could be a useful interview tool for the longitudinal study of self- 
understanding (e.g. Rasmussen, 2004; Smith & Barker, 2004).
Whilst researchers have examined the impact of parenting a child with 
autism on well-being, to the author’s knowledge the nature and development 
of the relationship between parent and child beyond infancy has not been 
explored (e.g. Seltzer, Krauss, Orsmond, & Vestal, 2000). This is another 
potentially important area for future research in light of the current findings 
which indicate the significance of these relationships to self-understanding 
in adolescents with autism.
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Concluding Comments
Findings of the current study suggest that participants understood 
themselves in the context of relationships and that relationships with parents 
were particularly significant. There is also evidence to suggest that self- 
understanding incorporates a sense of self-continuity that is derived fi*om 
memories and may be facilitated by external means. Participants’ 
engagement with the research suggests that the PEI approach can be a useful 
tool in carrying out research with this population. It is also possible that 
photographs may have clinical application as a means to help establish a 
sense of self-continuity. Future research investigating the developmental 
trajectory of self-understanding and nature of relationships with parents in 
individuals with autism may help to further develop our understanding of 
how individuals with autism understand their self.
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Appendices
Appendix A. The se lf understanding interview (Damon & Hart, 1988, p.81- 
82)
Item 1: Self-definition. What are you like ? What kind of person are you?
What are you not
like?
Probes: What does that say about you? Why is that important? What 
difference does that (characteristic) make? What would be the 
difference if you were (were not) like that?
Item 2: Self-evaluation. What are you especially proud of about yourself? 
What do you like most about yourself? A ^at are you not proud of? What do 
you like least about yourself?
Probes: What does that say about you? Why is that important? What 
difference does that make?
Item 3: Self in past andfuture. Do you think you’ll be the same or different 
5 years from now? How about when you’re an adult? How about 5 years 
ago? How about when you were a baby?
Probes: What will be the same? What will be different? Why is that 
important?
Item 4: Self-interest. What do you want to be like? What kind of person do 
you want to be? What do you hope for in life? If you could have three 
wishes, what would they be? What do you think is good for you?
Probes: Why do you want to (be that way, have those things you 
hope for, have those wishes)? What else do you (hope for, wish for, 
believe is good for you)? Why is that good for you?
Item 5: Continuity. Do you change at all from year to year? How (how not)? 
If you do change from year to year, how do you know it’s still always you?
Probes: In what ways do you stay the same? Is that an important 
thing to say about you? Why?
Item 6: Agency. How did you get to be the way you are? How did that make 
you the kind of person you are? How could you become different?
Probes: What difference did that make? Is that the only reason you 
turned out like you did? Is that the only reason? What else could make 
you different? How would that work?
Item 7: Distinctness. Do you think there is anyone who is exactly like you? 
What makes you different from anyone you know?
Probes: Why is that important? What difference does that make? In 
what other ways are you different? Are you completely different or just 
partly different? How do you know? Are you different from everybody or 
just from some people? How can you be sure that you’re different from 
everybody else even when there are many people in the world that 
you don’t know?
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Appendix C. School e-mail correspondence 
From:
Sent: 20 November 2012 11:32 
To:
Subject: Research 
Dear Sir/ Madam,
I am a trainee clinical psychologist currently enrolled in a doctoral training 
programme at the University of Surrey. The subject of my Major Research Project 
(Research Thesis) is the nature of self-understanding in children and adolescents 
with high functioning Autism and Asperger's syndrome. I am interested in using a 
photo-elicitation approach to interview young people with an Autism Spectrum 
Condition and would like to enquire about the possibility of interviewing pupils 
who attend
I have attached a summary of the project which includes both the information 
sheet for parents and an instruction sheet that would be given to the pupil. The 
detailed proposal has been passed by my department and I will be submitting it to 
the University of Surrey Ethics committee in the next few weeks. If you have any 
questions please do not hesitate to contact me.
Best Wishes
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Appendix D. Project summary
Research has consistently demonstrated that people with Autism Spectrum 
Conditions (ASC) have difficulty understanding others feelings, intentions 
and behaviour (Frith, 2003; Kiln et al., 2003). Within the typically 
developing (TD) population it is widely accepted that self/ other knowledge 
tends to develop in tandem with many theorists proposing that we must 
understand others in order to understand ourselves (Astington & Gopnik, 
1988; Bosacki, 2000; Hobson, 2002). This raises the question that if people 
with autism struggle to understand other people, what do they know of 
themselves?
Although research investigating selfhood in autism is in its early stages, 
there is some evidence to suggest that certain aspects of self-understanding 
may be impaired (Lee and Hobson, 1998; Farley, Lopez and Saunders,
2010; Jackson, Skirrow & Hare, 2012). These studies have tended to use 
quantitative methods so as to compare the abilities of ASC individuals with 
those of the TD population. In addition, they have often utilised methods 
originally developed with and for a TD population and arguably what they 
reveal, if anything, is not self-understanding as such but self-understanding 
in relation to TD population (e.g. Damon & Hart, 1988; Gallup, 1970).
In recent years an increasing number of autobiographical accounts have 
been written by people with ASC (for e.g. Blackman, 2009; Grandin, 1996). 
These accounts contradict the view that individuals with ASC lack a sense 
of self and illustrate the value and importance of asking individuals what 
they think (Carrington & Graham, 2001).
The present study aims to explore sense of self in adolescents with ASC 
aged 13-16, by drawing upon the privileged insight that individuals have 
into their own experience of self. A photo-elicitation approach will be used, 
within which participants are asked to generate photographs which they 
think say something about themselves using a disposable camera, and then 
discuss them in an interview context as a way to help generate discussions 
between participant and researcher (Drew, Duncan & Sawyer, 2012). If 
possible and/ or appropriate, a follow-up interview will be arranged so as to 
further understanding and clarification. Interviews will be transcribed and 
then analyzed using qualitative methods of thematic analysis (Braun & 
Clarke, 2006)
An adolescent population has been chosen because adolescence is thought 
to be a crucial time for the development of sense of self (Brikson, 1995; 
Marcia, 1980).
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Appendix E. Autism Quotient -  Adolescent Version (Baron-Cohen et al., 
2006)
The Adolescent Autism Spectrum Quotient
( A Q l
For full details, please see:
S. Baron-Cohen, R. Hoekstra, R. Knickmeyer, S. Wheelwright, (2006)
The Autism Spectrum Quotient (AQ) -  Adolescent Version
Journal of Autism and Developmental Disorders.
Name:........................................  Sex:
Date of birth:................................. Today ’ s Date.
How to fill out the questionnaire
Below is a list of statements about your child. Please read each statement carefully 
and rate how strongly you agree or disagree by selecting the appropriate option 
opposite each question. Please complete the questionnaire as quickly as possible.
DO NOT MISS ANY STATEMENT OUT.
Examples
El. S/he is willing to take risks. definitely slightly / dightly\ definitely 
agree agree WisagreJ disagree
E2. S/he likes playing board games. definitely /slightlN slightly definitely 
agree ( agree ) disagree disagree
E3. S/he finds learning to play musical instruments 
easy.
definitely slightly slightly yÆfinit^ly 
agree agree disagree (disagree!
E4. S/he is fascinated by other cultures. / definitely slightly slightly definitely 
agree J  agree disagree disagree
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Definitely
Agree
Slightly
Agree
Slightly
Disagree
Definitely
Disagree
1. s/he prefers to do things with others rather than 
on her/his own.
2. S/he prefers to do things the same way over and 
over again.
3. If s/he tries to imagine something, s/he finds it 
very easy to create a picture in her/his mind.
4. S/he frequently gets so strongly absorbed in one 
thing that s/he loses sight of other things.
5. S/he often notices small sounds when others do 
not.
6. S/he usually notices car number plates or similar 
strings of information.
7. Other people frequently tell her/him that what 
s/he has said is impolite, even though s/he thinks 
it is polite.
8. When s/he is reading a story, s/he can easily 
imagine what the characters might look like.
9. S/he is fascinated by dates.
10. In a social group, s/he can easily keep track of 
several different people’s conversations.
11. S/he finds social situations easy.
12. S/he tends to notice details that others do not.
13. S/he would rather go to a library than a party.
14. S/he finds making up stories easy.
15. S/he finds her/himself drawn more strongly to 
people than to things.
16. S/he tends to have very strong interests, which 
s/he gets upset about if s/he can’t pursue.
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Definitely
Agree
Slightly
Agree
Slightly
Disagree
Definitely
Disagree
17. S/he enjoys social chit-chat.
18. When s/he talks, it isn’t always easy for others to 
get a word in edgeways.
19. S/he is fascinated by numbers.
20. When s/he is reading a story, s/he finds it 
difficult to work out the characters’ intentions.
21. S/he doesn’t particularly enjoy reading fiction.
22. S/he finds it hard to make new friends.
23. S/he notices patterns in things all the time.
24. S/he would rather go to the theatre than a 
museum.
25. It does not upset him/her if his/her daily routine 
is disturbed.
26. S/he frequently finds that s/he doesn’t know how 
to keep a conversation going.
27. S/he finds it easy to “read between the lines” 
when someone is talking to her/him.
28. S/he usually concentrates more on the whole 
picture, rather than the small details.
29. S/he is not very good at remembering phone 
numbers.
30. S/he doesn’t usually notice small changes in a 
situation, or a person’s appearance.
31. S/he knows how to tell if someone listening to 
him/her is getting bored.
32. S/he finds it easy to do more than one thing at 
once.
33. When s/he talks on the phone, s/he is not sure 
when it’s her/his turn to speak.
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Definitely
Agree
Slightly
Agree
Slightly
Disagree
Definitely
Disagree
34. S/he enjoys doing things spontaneously.
35. S/he is often the last to understand the point of a 
joke.
36. S/he finds it easy to work out what someone is 
thinking or feeling just by looking at their face.
37. If there is an interruption, s/he can switch back to 
what s/he was doing very quickly.
38. S/he is good at social chit-chat.
39. People often tell her/him that s/he keeps going on 
and on about the same thing.
40. When s/he was younger, s/he used to enjoy 
playing games involving pretending with other 
children.
41. S/he likes to collect information about categories 
of things (e.g. types of car, types of bird, types of 
train, types of plant, etc.).
42. S/he finds it difficult to imagine what it would be 
like to be someone else.
43. S/he likes to plan any activities s/he participates 
in carefully.
44. S/he enjoys social occasions.
45. S/he finds it difficult to work out people’s 
intentions.
46. New situations make him/her anxious.
47. S/he enjoys meeting new people.
48. S/he is a good diplomat.
49. S/he is not very good at remembering people’s 
date of birth.
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Definitely
Agree
Slightly
Agree
Slightly
Disagree
Definitely
Disagree
50. S/he finds it very to easy to play games with 
children that involve pretending.
© MRC-SBC/SJW Feb 1998
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Appendix F. Autism Quotient -  Adolescent Version (Baron-Cohen et al., 
2006) qualities
The adolescent AQ has demonstrated good face validity; a score equal to or 
above 30 out of 50 is highly predictive of ASC. The adolescent AQ has 
shown high internal consistency both for the measure as a whole 
(Cronbach’s a = 0.79) and within each of the five areas of interest 
(Cronbach’s a coefficients 0.6-0.9). Test-retest reliability is also high (r=.92, 
p<.001) (Baron-Cohen et al., 2006).
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Appendix G. E-mail correspondence with Dr Hannah Frith
E: Photo-elicitation
Wed 28/11/2012 16:13
2 attachments
Using photographs to capture women's experiences of chemotherapy.pdf; Women's 
experiences of an altered appearance during chemoptherapy.pdf;
Hello Mary,
Thank you or sending information about your very interesting project and my 
apologies for taking so long to reply. Photo-elicitation is a great method to use and 
very flexible. I have attached a couple of articles that I have written on this which 
you might find interesting and which might give you some ideas (the reference 
iists should also be useful - 1 particularly like and find usefui the work of
A couple of things that you might want to think about with this participant group 
(although I am guessing because I don't have much experience with this group at 
all) would be to get them to write something about their photos before you 
interview them. The photos themselves may be of limited value (although you can 
ask H  for her book chapter which iooks at the analysis of visuai images as a way 
to analyse the images themselves), so you really need to get people to talk about 
them. Given the age of your participants (and their ASC) would the be more 
comfortable with an email interview, oniine chat, etc. or producing some kind of 
webpage? This may not be feasible but I thought it would give you some options 
to think about.
A couple of practical things:
1. Make sure that you iabel the photos and/or mention something explicit about 
what's in the photos during the interview. Otherwise when you come to transcribe 
you have no idea which photo the ppt was talking about at which point in the 
interview.
2. Make sure you ask questions about the set of photos as a whole - is there 
anything missing? Any aspect of themselves which is not represented? Who would 
recognise the different parts of themselves represented by the photos - would 
some people see some bits and not others? It depends what you're interested in of 
course, but these kinds of questions can be really helpful.
Good luck with the project - it sounds great. 
BW
Hannah
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From|
Sent: 09 November 2012 11:47 
To: Hannah Frith 
Subject: Photo-elicitation
Dear Dr Frith,
I am a trainee dinical psychologist at the university of Surrey. For my major 
research project I wiil be using a photo-elicitation approach to interview 
adoiescents on the autism spectrum (I have attached a very brief project 
summary). I'm really excited about using a photo-elicitation approach but I have 
never used it before. Kate Gleeson is supervising me on this project and kindly 
passed on your e-mail address. I was wondering if you could recommend any 
helpful texts on using this method or have any tips?
Best wishes
Mary
Trainee Clinical Psychologist 
University of Surrey
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Appendix H. Photo-elicitation interview schedule
Self-understanding in adolescents diagnosed with an ASC
Interviews will be characterised by participant-led conversation about the 
photographs. Follow-up questions will vary depending on the content of the 
photos. The following questions are for guidance only.
Photo-elicitation interview questions
■ Could you tell me about this photo?
Prompts: Why did you take this photo? What does this photo say 
about you?
What were you hoping to convey? Why is this photo important to 
you?
■ Is there any one photo that you feel best captures who you are? 
Prompts: Tell me about this photo; What does this mean about you?
■ What do you think this collection of photographs say about you? 
Prompts: what kind o f person are you? Likes/ dislikes; hopes/ 
dreams; physical characteristics
■ Is there anything that you would have liked to have photographed 
but weren’t able to?
Prompts: is there anything missing? Does this collection o f photos 
show who you are?
■ Do you think that other people would have taken similar photos if 
they had been given the same task?
Prompts: What do you think your parent/ friend/ classmate would 
have taken photos of?
■ How easy/ difficult did you find it to decide what to take photos of? 
Prompts: How did you decide? Were there any objects/ places/ 
people/ activities that you immediately thought would be good to 
photograph?
■ If I had asked you to complete the same task a year ago, do you 
think you would have taken similar photos?
Prompts: What were you doing a year ago? Was anything in your 
life different? Has anything changed?
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Appendix I. Parent information sheet
UNIVERSITY OF
Self-understanding in adolescents diagnosed 
with an Autism Spectrum Condition
Information Sheet
I am inviting your child and their school to take part in a research study on 
the nature of self-understanding in adolescents on the autism spectrum. 
Please read the information below as you need to understand why the 
research is being done and what it would involve for your child should you 
choose to take part.
What’s the purpose of the study?
The study will investigate how adolescents on the autism spectrum see 
themselves. Over the past few decades a lot of research has investigated the 
ability of individuals on the autism spectrum to understand other people’s 
feeling, intentions and behaviours. Little is known however about what 
young people on the autism spectrum understand about themselves. This is 
an important area of investigation because what we think about ourselves 
is thought to be linked to emotional well-being.
Who is organising this research? _________
The research is being carried out by a Trainee Clinical
Psychologist at the University of Surrey, under the supervision o f |
[whose specialist area is autism spectrum conditions) and
Why has my child been invited?
You have been contacted along with other parents as your child has been 
diagnosed as being on the autism spectrum, and is currently attending a 
mainstream/special school.
Does my child have to take part?
No. It is your choice, in discussion with your child. You can use the 
information provided here to come to a decision and you are encouraged to 
talk to your child to make sure that they are happy to participate. Both 1
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and my supervisors will welcome any further questions that you might 
have about the study (see contact details below). You and your child are 
free to withdraw at any time, without giving a reason.
Where can I get more information?
If you have any questions, please contact:
Researcher:
Contact:
Research supervisor:
Contact:
Research supervisor:
Contact:
School contact:
What will taking part involve for my child?
They will be asked to meet with the researcher on three occasions. 
Meetings with take place in your child’s school and are expected to last 
between 20-30 minutes. At the first meeting the study will be explained 
and your child will be asked to sign a consent form to indicate that they 
have understood what the study involves and are happy to participate.
Your child will be provided with a disposable camera and asked to create a 
series of photographs that they feel help represent who they are. They will 
also be provided with written instructions outlining what the task involves 
and how long it should take.
They will not be told how many photographs to take but we do ask that the 
camera is returned using the stamped addressed envelope provided within 
three weeks. Once the camera has been returned, the researcher will have 
the photographs developed and arrange a second interview as soon as 
possible. Your child will be the first to view their photographs prior to 
start of the second interview and given the opportunity to remove any that 
they do not wish the researcher to see. During the interview your child 
will be asked to talk about the photographs they have taken and asked 
questions about them. The photographs will be theirs to keep. The 
researcher will however keep photocopies of the photos discussed during 
the interview for their own records.
Will the information be kept confidential and secure?
The interviews will be recorded and transcribed by me. This will be kept 
confidential and will be stored securely. The recording and transcription
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will be anonymised so that no one apart from me will know the name of 
your child. They will be kept in a locked filing cabinet in the room of the 
principal investigator, and destroyed after 10 years.
Photocopies of your child’s photographs will be kept separate from the 
recording and transcription in a locked filing cabinet. They too will be 
destroyed after 10 years. I may ask you and your child’s permission to 
feature one or two of their photos within my final report and any 
publications. Photographs of your child or any other person will not be 
included in any report or publication and will not be shown to anyone 
other than the researchers who are conducting the research. Care will be 
taken to only feature photos that do not permit the identification of your 
child by any means.
I will discuss aspects of the study with
and other members of the research team, but 
they will not know your child’s name. The school will not have access to 
the recordings, transcriptions or photographs.
Are there possible disadvantages to taking part?
Most people who participate in this kind of study find talking about 
themselves and their experiences helpful. However, it is possible that 
talking about what they think about themselves might raise issues that 
your child finds distressing. Before undertaking the interview, 
arrangements will be made for your child to talk to a familiar and trusted 
member of the school staff who is aware of the nature of the study should 
they find the process upsetting. You and the school will also be informed if 
your child becomes upset.
What wiU happen if I don’t want to carry on with the study?
If you, your child, or your child’s school changes their mind about taking 
part in the study, they may do so at anytime, without giving a reason.
What if  there is a problem?
If you want to make a complaint about anything to do with the study, 
please contact myself in the first instance. 1 will be happy to try to resolve 
any complaints you may have with the study. If you do not feel it 
appropriate to address your concerns with me directly then please contact 
who is the Research Supervisor on this project at the 
Surrey
Any complaints will be taken seriously and any issues arising will be 
addressed.
What will happen to the results of the research study?
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The findings of this study will be written up and submitted as a doctoral 
thesis. Findings may also be submitted for publication to various academic 
journals. Your child will not be identified in any part of the reports. 
Feedback on the overall results will available on request. This is expected 
to be available from July 2014.
Who has reviewed the study?
This research has been given a favourable ethics opinion by the Faculty of 
Arts and Human Sciences Ethics Committee, University of Surrey to 
protect you and your child’s safety, rights, wellbeing and dignity. It is 
carried out according to the code of conduct specified by The British 
Psychological Society www.bps.org.uk
Decision about taking part:
If you would like your child to take part, please sign the consent forms 
enclosed and return to the school office in the envelope provided.
Thank you for your timei
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Appendix J Parent consent form
UNIVERSITY OF
Ethics Com m ittee 
Parental Consent Form
I the undersigned voluntarily agree for my child to take part in the study on ‘Self- 
understanding in adolescents diagnosed with an autism spectrum condition
• I have read and understood the Information Sheet provided. I have been 
given a full explanation by the investigators of the nature, purpose, location 
and likely duration of the study, and of what my child will be expected to do.
1 have been advised about any possible ill-effects on my child s well-being 
which may result. 1 understand that if there are any concerns regarding the 
wellbeing of my child that arise either during, or as a result of this study, 
these will be referred to a member of the school staff in addition to myself. 1 
have been given the opportunity to ask questions on all aspects of the study 
and have understood the advice and information given as a result
.  1 understand that all personal data relating to volunteers is held and
processed in the strictest confidence, and in accordance with the Data 
Protection Act (1998). 1 understand that the interview recordings and 
photographs will be retained under secure conditions for the duration of the 
study, and will be destroyed after 10 years. 1 agree that 1 will not seek to 
restrict the use of the results of the study on the understanding that my 
child’s anonymity is preserved. 1 have been advised about the copyright law 
pertaining to the photographs and understand that a separate agreement will 
be sought for the use of the photographs.
• 1 understand that photographs of my child or any other person will not 
feature in any thesis or publication and will not be shown to anyone other 
than the researcher who conducted the interview.
• 1 understand that 1 and my child can decide to withdraw from the study at 
any time without needing to justify the decision and without prejudice, but 
that once the interview material has been anonymised and used within 
written up material, withdrawal of my child’s data will not be possible. This is 
envisaged to be by 30/09/2013.
• 1 confirm that 1 have read and understood the above and freely consent to my 
child participating in this study. 1 have been given adequate time to consider 
my child’s participation and agree to comply with the instructions and 
restrictions of the study.
• Consent for the use of images will be sought from both you and your child.
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Name of child (BLOCK CAPITALS)
Name of parent/guardian (BLOCK CAPITALS)
Signed
Date
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Appendix K. Participant information sheet
UNIVERSITY
Be part of my study!
My name is I am a trainee Clinical Psychologist from the
University of Surrey (in Guildford). I am working on a project and I am 
interested in finding out what students of your age think about themselves.
As part of the project I will give you a disposable camera and ask you to 
take some photos that help tell me about you. When you have taken as many 
photos as you like, I will have them developed and arrange a time for us to 
meet in school so that we can talk about them. I expect that we will talk for 
around 30 minutes. The photos that you take will be yours to keep. I may 
also ask to come back and talk to you again in a few weeks’ time.
If you don’t mind, I will bring a voice recorder and record what you say so 
that I can listen to it later. Nobody else will hear it apart from my teachers at 
University, and we won’t put your name on it or in any report we write 
about this project (this is so that no-one will know that it is you that has 
taken part).
I will also ask to photocopy your photos for my own records and I might ask 
your permission to include some of your photos in my report. I will make 
sure not to include any photos of you or anyone else. This is so that no-one 
will know that the photos were taken by you.
Pupils usually find it helpful to talk about themselves, but there is a 
possibility that you might feel uncomfortable or upset about a particular 
question. If so, you do not need to answer it and we will move on, or you 
can stop.
You do not have to take part in this study. If you are not happy when we are 
talking, you can tell me and we will stop. If you want to ask me a question, 
you can ask at any time.
Do you have any questions about what I have said so far?
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Appendix L. Participant agreement form
Participant agreement form
• I have been told what the study is about. I have had the chance to ask any 
questions I might have had and had them answered.
• I have been told that usually students find it helpful to talk about 
themselves, but that there is a possibility I may be upset by a particular 
question. If so, I understand that I don’t need to answer it.
• I have been told what I will need to do, how long it will take and where the 
study will take place.
• I have been told that the conversation will be recorded and I am happy with this.
• I understand that any photos I take are mine to keep but that the researcher 
will keep photocopies.
• I understand that if the researcher wants to include any of my photos in their 
report, they will ask for my permission and I can say no.
• I have been told that no one other than the people doing the research will 
know that it is me who has taken part.
• I have been told that all the information I give will be kept safe, so no one 
who is not working on the study will be able to look at it.
• I understand that I can stop at any time and the researcher won’t mind.
Would you like to be part of my study?
Tick the box you want.
YES NO
Appendix M. Photography task instructions
UNIVERSITY OF
Photography Task
Over the next three weeks, I would like you to use the camera you 
have just been given to take photos of anything that you feel helps 
tell me what kind of person you are. You may want to take photos of 
things you like, activities you enjoy or places that are important 
to you. These are just ideas; you can take photos of anything!
It is fine to take photos of people. If you would like to take photos 
of people when they are not in a public place (for instance if they 
are at home or at school) then you do need to check first that they 
don’ t mind having their photo taken. To make sure they know what the 
project is about, please show them the information sheets that I will 
give you and tick a box to say that they agree to have their photo 
taken.
Once you have taken as many photos as you want (or reach the end of 
the film) please return it to As soon as 1 have developed
your photos. I’ 11 arrange for us to meet again so that we can have a 
chat about them.
You will be able to keep your photos. I will take photocopies of the 
original photos for my own records and may ask your permission to 
include one or two of your photos in my report.
I hope you enjoy the task!
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Appendix N. Favourable ethical opinion
Faculty of Arts and Human Sciences 
Ethics Committee
Chair’s  Action
F #
Name of Students: 
TMe Of Project:
SupiFvisdm:
Date of Subrrtissloh: 
Date of rè^ubmîssiôn:
830-PSY-12 (with conditions) 
MARY KING.
Sense of self In adoiescents on the autism 
spectrum
27™ NOVEMBER 2012
The above Project has been submitted to the PAHS Ethics Committee.
A fevourabieettiiical Opinion
Signed
Professor Bertnanf dp
pated: /
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Appendix O. Can I take your photo please?
UNIVERSITY OF
Can I take your photo please?
What you should know...
As part of a research project 1 am Involved in, I have been ashed to take a 
series of photos that helps tell a story about who 1 am.
Once 1 have taken these photos, 1 will talk about them with a researcher at school. 
1 will be able to keep the photos 1 have taken.
The researcher will keep photocopies of my photos. These will be kept in a 
locked cabinet so that no one else will see them.
Your photo will not appear in any report or publication.
You can say no if you would rather 1 didn t take your photo for this projecL
If you have any questions, please contact:
Researcher: M aryK ing^^^^^^^
Do you agree to let me take your photo? _____□ □
Yes No
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Appendix P. Photographic reproduction rights
Photo Reproduction Rights Form
Self-understanding in adolescents diagnosed with an autism 
spectrum condition, University of Surrey
This form refers to photographs that your child took as  part of the 
research project in which they participated.
All photographs will be securely stored by the research team. As 
discussed with you, photographs may be shared within the research 
team  to help them in their analyses. We would also like to use som e 
photographs (in electronic or print form), in reports, presentations 
and publications arising from the project. P lease could you sign one 
of the boxes below to indicate whether or not you are happy for us to 
do this. We have attached numbered prints of your photographs to 
assist you, and for your records.
It is also important that your parent s e e s  the photos that you have 
taken and agrees that it is ok for them to be featured.
We won’t use any photographs outside the research team without 
your and parent’s  permission.
Please discuss the following with a parent and sign 
either 1., 2., or 3, below:
1. I give my consent for these photographs to be reproduced in 
reports, presentations and publications connected to the research 
project. I understand that my real nam es will NOT be used with the 
photographs.
Participant signature:
Date ..........................................................
Parent signature:
Date: ............................................................
OR
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If you would like to give permission for us to feature som e, but not all, 
of the photographs please list the numbers of the photos you will 
allow us to use:
2 . I give my consent for photo numbers (please specify)
to be reproduced (in electronic or print form) in reports, presentations 
and publications connected to the research project. I understand that 
real nam es will NOT be used with the photographs.
Participant signature:
Date ..........................................................
Parent signature:
Date: ............................................................
OR
3. I do not wish any of these  photographs to be reproduced in 
connection with the research project.
Participant signature:
Date ...................... ....................................
Parent signature:
Date: ............................................................
Thank you for participating in our project. If you have any queries 
about this form or about the research project, or your participation in 
it, p lease do not hesitate to contact me.
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Appendix R  Table of themes for one participant
Superordinate theme Subordinate theme Interview: line
Self extended in time Future guides the present 1:4 
2: 235 
2: 225
Self as changeable 2: 223 
2: 239
Always 1: 10 
1:27 
1:431 
1: 165 
2: 56
Self in relation to 
others
Importance of having lots of 
mates
1:9 
2: 78 
2: 82
Friendships change 2: 101
I am like my mum 1:200
I am like my dad 1: 147 
1: 160 
2: 287
Other people help me 2: 69
2: 277 
2: 101
Memory objects 1:70
I am different to other people 1:248 
2: 252 
2: 360
“People like me” 1:214 
2: 379
Irrelevance of diagnosis 2:384 
2: 394
How others would describe me 2: 112 
2: 406
Boasting affects friendship 1:239 
2: 158 
2: 170
Self in action Activities I love 1:57 
1: 110
I am lazy 1: 116 
1:200 
2: 122
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Appendix T. Correspondence with Dr P. G. Jackson (Jackson, Skirrow & 
Hare, 2012)
Telephone call 4* March, 2014
In light of the findings from this study, we discussed the possibility that 
photographs could be used as a clinical tool. In helping individuals to 
develop a coherent story about themselves this could help to establish a 
sense of self-continuity in the context of change (e.g. how about in the 
context of receiving ASC diagnosis? how might that impact on self- 
understanding?). This was considered in light of case studies which 
document how clients with autism took photographs as a way to minimise 
distress, potentially because this process helps to re-establish self­
continuity. Dr Jackson agreed to send a copy of this article which is 
currently in press.
We also discussed the finding that participants often defined themselves in 
terms of active qualities. We considered the possibility that perhaps keeping 
active contributes to a sense of self as continuous. How does one know that 
they are the same self over time? Perhaps this can be achieved through an 
awareness of having the same interests over time. Self-understanding based 
on what one does could be a way to externalise self-continuity (e.g. T know 
I am me all the time because I do the same things and have the same 
interests’). In this way, active qualities may also provide an external means 
of establishing self-continuity.
Reference
Jackson, P., Skirrow, P., & Hare, D. J. (2012). Asperger through the looking 
glass: an exploratory study of self-understanding in people with 
Asperger’s syndrome. Journal o f autism and developmental 
disorders, 42{5), 697-706.
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Appendix U. Personal reflections on the impact of the researcher’s 
experience on the research process
As an inductive and interpretative methodology, Interpretative 
Phenomenological Analysis (IPA) depends upon the researcher as an agent 
for the production of a shared understanding between researcher and 
participant. In the process of producing shared meaning and understanding 
of the individual phenomenology of the participant the researcher’s 
experience, understanding and cultural knowledge all impact upon how 
ideas emerge and are discussed and how they are interpreted by the 
researcher in the analysis, therefore, as with all qualitative methods, within 
this methodology the researcher used reflexivity to attempt to understand 
what they brought to the research and how they impact upon it (Finlay, 
2014). The following is an account of some of the ways in which my 
experiences and understanding may have influenced the research process.
During my six month placement at a Child and Adolescent Mental Health 
service I gained some experience working with young people diagnosed 
with an ASC. I also conducted clinical interviews and cognitive assessments 
that contributed to two individuals’ autism assessments. I noticed that one of 
my clients was visibly uncomfortable answering interview questions and 
fl-equently asked her mother to provide responses on her behalf. I also 
observed that she seemed to feel more at ease and more readily made 
conversation about upsetting experiences at school when we were engaged
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in an activity (e.g. setting up a cognitive assessment, moving furniture or 
when she showed me her favourite book). Similarly, when I was working 
with a younger individual with ASC (aged 7) I was able to ask him more 
questions as we played with Lego than during a more traditional interview 
process. I wondered whether having something else to focus on may have 
felt less intimidating than a more formal interview. It also seemed as though 
engaging in a shared activity helped to establish rapport. I believe that these 
experiences influenced my decision to adopt a photo-elicitation interview 
approach for this project. In providing an external focus for the interviews I 
thought the use of photographs might help participants to feel at ease and to 
produce longer, more comprehensive interview data.
Before designing the current study I had carried out a literature review 
regarding sense of self in young people diagnosed with an ASC. The 
knowledge I had of the findings from previous studies as well as models of 
self-understanding inevitably informed the questions that I asked 
participants about their photographs. For example, aware that self- 
understanding is considered by many theorists to incorporate an 
understanding of one’s past, I asked participants whether they would have 
taken the same photographs a year ago. It is also possible that my pre­
existing knowledge of the topic area meant that I explored some aspects of 
participants’ accounts in greater detail than others. I tried to be aware of this 
possibility during interviews and to follow the participants’ lead by inviting 
them to select which photographs to prioritise.
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As a trainee clinical psychologist I have spent the past three years 
developing my skills as a therapist. Therapeutic skills such as the ability to 
establish rapport and to empathise provided me with a good basis for 
engaging participants in the research. Other characteristics of therapy were 
not as conducive to collecting data. For instance, within a therapeutic setting 
I use a reflective listening process that involves listening to the speaker and 
checking out my understanding of their story by reflecting back the thoughts 
and feelings that I heard and felt. During participant interviews I 
occasionally noticed that I would summarise an aspect of a participant’s 
understanding or offer a reflection. I was aware that, in making participants 
feel understood, this therapeutic habit may make participants feel 
disinclined to elaborate on the subjective meaning of their photographs. 
Developing my awareness of this tendency by listening to audio recordings 
soon after the interviews, helped me to maintain a position of curiosity that I 
hoped would encourage participants to produce comprehensive accounts of 
their self-understanding. In subsequent interviews, rather than offering 
reflections I endeavoured to ask an additional question.
Within a therapeutic setting, reflecting on one’s own emotional response to 
a client’s story can provide useful information that influences the 
formulation and guides intervention. I was less clear about how or whether 
to use emotion within a research setting. During interviews I was sometimes 
aware of my own emotional response to a participant’s account. This was 
especially true when listening to Rory talking about his mother’s death. 
Whereas in a therapeutic setting I may have shared my emotional response
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with a client so as to validate their own, I needed to remind myself not to do 
this. I felt that this was important in order to minimise my influence on 
participants’ responses.
Listening to audio-recordings of initial interviews so as to develop follow- 
up questions had the additional advantage that I became more aware of my 
interview style and was able to develop it throughout the process. I noticed 
that when participants had been silent for a long time following a question 
there were instances when I filled the silence by re-phrasing or asking an 
additional question. At the time I had wondered whether the participant was 
struggling and felt uncomfortable. When I listened back to the interviews 
however, the silences did not seem as long or feel as uncomfortable. In 
subsequent interviews reminding myself of this helped to minimise my own 
discomfort and allow participants more time to think about and respond to 
questions.
Reference
Finlay, L. (2014). Engaging Phenomenological Analysis. Qualitative 
Research in Psychology, 11 (2), 121-141.
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Appendix V. Participants’ comments on the photo-elicitation interview 
approach
At the end of each participants’ interview, they were asked about their 
experience of taking part in the project. The following are some examples of 
what participants’ considered to be some of the strengths and challenges of 
using photographs. Comments were not analysed but are helpful in 
evaluating the utility of the PEI approach.
Strengths of the PEI approach (interview number: line 
number)
Rory Because I might have some ideas about myself [if asked to talk 
about myself without the photographs] but I would probably 
need some pictures to help out with extra knowledge (2: 206)
Jack J: Yeah they [the photographs] did help out because I think it 
would give people an insight into me as a person 
I: Do you think I get more of an insight using the photos than just 
asking you questions?
J: Yes
I: Can you explain why you think that would be?
J; Because you would be able to visually picture, you would be 
able to see them. If I just said it then it might take longer or it 
might be harder for you to process and you might not be able to 
sort of picture it and I might not be as precise as the pictures. (2: 
22R)
Sam I: If I'd have just asked you in here and kind of said to you 'Hey 
Sam, please tell me about yourself?' do you think that would 
have been easier or harder than with the photos?
S: Probably a little bit harder without the photos because I could 
have gone on for hours and hours and hours and hours about my 
life (2: 231)
I: So why do you think that's [showing the researcher 
photographs] helpful in being able to tell me about you?
S: Basically it takes a lot of talking off me because you can see 
what I mean. So I don't have to explain for nearly as long (2: 
239)
Henry I liked it, it was fun, I liked it, I enjoyed having to look at what I 
like doing (1:2)
George I: Would it have been easier or harder to talk about yourself 
without any photos?
G: That would be really hard. These photos have made it so 
much easier
I: How do you think it’s been easier?
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G: Because like they're separate pictures so I can talk about that 
picture, and then link it to that one and then the other ones. If I 
talk about myself just head off, I won't talk about the same things 
that I have now
I: What do you think you would have talked about?
G: Just sport, my mates, but not in much detail at all (1: 255)
Challenges of the PEI approach
Sam During the time that I had time to take the photos, 
they [friends] weren't there. Cos, so it was quite 
difficult to be able to. So really, this really was quite 
difficult to attempt, to try and take pictures of my 
friends because they weren't around. (2:174)
Henry When I had the camera it was hard to think of photos 
to take and then I left it to the last day to take photos 
15,16,17(1:274)
George I: Oh, there are two more over there can you tell me 
about number 1 and 2?
G: I was bored so I just took a picture (1: 74)
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MRP Proposal 
Sense of self in adolescents on the autism spectrum
Introduction
Individuals with an autism spectrum condition (ASC) are understood to 
have difficulty understanding and coping with social environments (Baron- 
Cohen, 1989; Baron-Cohen, Leslie & Frith, 1985; Ozonoff & Miller, 1995). 
Empirical research has consistently demonstrated that people with ASCs 
have difficulty understanding and predicting others’ feelings, intentions and 
behaviour (Baron-Cohen, Tager-Flusberg and Cohen, 1993; Frith, 2003; 
Klin et al., 2003).
Within the typically developing (TD) population, the development of self- 
understanding is thought to be a reciprocal process between the individual 
and their socio-cultural environment (Erikson, 1995). It is widely accepted 
that self/ other knowledge tends to develop in tandem with many theorists 
proposing that we must understand others and their attitudes and beliefs 
towards and about us in order to understand ourselves (Astington & Gopnik, 
1988; Bosacki, 2000; Hobson, 2002). If people with autism struggle to 
understand other people, what do they know of themselves?
There exist many definitions of the ‘self. Damon and Hart (1982, p.843) 
stated that “the concept of self provides one with an understanding of one’s 
differentiation from others in society”. Dennet (1991) has described the 
‘self as the narrative centre of gravity of the individual, around which the
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stories we tell ourselves about ourselves are kept and constructed. As 
definitional debate continues, theorists from various perspectives tend to 
agree on two fundamental aspects of the self (e.g., Bowlby, 1969; James, 
1892/1961). A subjective self is the aspect that organises and interprets 
experience. The objective self represents the recognisable features and 
characteristics that can be perceived by both self and others (Howe, Courage 
& Edison, 2003).
Measuring the ‘self directly would be methodologically difficult/ 
impossible. Instead, research examines self-understanding, self-knowledge, 
se lf conceptualisation, self-recognition and so forth (Damon & Hart, 1992). 
These dimensions each measure a way in which, as individuals, we come to 
know our ‘self. Research investigating selfhood in autism is in its early 
stages. So far, studies of self-recognition, action-monitoring and self­
presentation have not demonstrated autism-specific deficits (i.e. Reddy, 
Williams, Costantini and Lang, 2010; Lind & Bowler, 2009; Dunphy-Lelii 
& Wellman, 2012; Williams & Happé, 2009; Begeer et al., 2008). There is 
however some evidence to suggest that psychological, social and evaluative 
se lf related cognition may be impaired (i.e. Lee and Hobson, 1998; Farley, 
Lopez and Saunders, 2010; Jackson, Skirrow & Hare, 2012; Vickerstaff et 
al., 2007). Findings also provide some support to the idea that young people 
with ASCs experience relative difficulties in autobiographical memory 
(Bruck, London, Landa & Goodman, 2007). Whilst the experimental 
paradigms employed each attempted to investigate a manifestation or 
indicator of sense of self, at least some lack the specificity to truly measure
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self-related cognition (i.e. Bruck et al., 2007; Dunphy-Lelii & Wellman, 
2012; Lind & Bowler, 2009). Together, research so far provides limited 
support for the hypothesis that sense of self is impaired in people with ASCs 
(Frith & Happé, 1999).
Representative of autism research at large, studies investigating sense of self 
have tended to use quantitative methods so as to compare the abilities of 
individuals with autism to those of the TD population. The majority of these 
studies have utilised measures developed with and for a TD population (e.g. 
The Self-Understanding Interview, Damon & Hart, 1988; MSR task, Gallup, 
1970) and arguably what they reveal, if anything, is not self-understanding 
as such but se lf understanding in relation to TD population. As well as 
potentially not providing an accurate representation of self in autism, this 
approach arguably promotes the view that ASCs are ‘disorders’ 
characterised by ‘deficits’ rather than difference (i.e. Humphrey & Lewis, 
2008; Molloy & Vasil, 2002). In addition, although quantitative analysis 
permitted using these methods has often revealed more similarities than 
differences between groups, a variety of qualitative differences have been 
observed (Jackson et al., 2011; Lee & Hobson, 1998).
In recent years an increasing number of autobiographical accounts written 
by people with ASCs have emerged (i.e. Blackman, 2009; Grandin, 1996). 
These personal accounts contradict the view that individuals with ASCs lack 
a sense of self but they also illustrate the value and importance of asking 
individuals what they think (Carrington & Graham, 2001).
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The present study aims to explore the sense of self in adolescents with ASCs 
by drawing upon the privileged insight that individuals have into their own 
experience of self. An adolescent population has been chosen because 
adolescence is thought to be a crucial time for the development of a sense of 
self and personal identity (Erikson, 1970; Marcia, 1980; Markus & Nurius, 
1986).
A photo-elicitation approach (within which participants are asked to 
generate photographs that are then discussed in the interview) will be used 
as a way to help generate rich interview discussions between participants 
and researchers (Drew, Duncan & Sawyer, 2012). Not only will the photos 
provide a means to capture objective identifiers of the self (i.e. recognisable 
features and characteristics) but they may also evoke discussion around 
memories, meaning, experiences, emotions and priorities that may be 
difficult to capture in a standard semi-structured interview (Collier, 2001; 
Radley & Taylor, 2003). Using photographs as an interview tool may also 
reduce the pressure of verbal interaction and help establish rapport 
(Darlington & Scott, 2003).
Although this technique has gained much support and has been used across 
a range of academic fields (Kaplan, Lewis, & Mumba, 2007; Rasmussen, 
2004; Thomson & Gunter, 2007), at the time of writing, photo-elicitation 
has not been used to carry out research with an adolescent ASC population. 
As such, an additional aim of the proposed study is to assess the utility of a 
photo-elicitation approach in working with this population.
I l l
Research Questions
■ How do adolescents on the autism spectrum see themselves?
■ Can photo-elicitation provide a way for adolescents on the autism 
spectrum to represent themselves?
Method 
Participants
Eight to ten participants will be recruited. Although some qualitative studies 
have used data from samples of up to twenty-five participants (Portway & 
Johnson, 2005; Humphrey & Lewis, 2008), examples of recent qualitative 
research (Carrington et al., 2003; Daniel & Billingsley, 2010; Majumdar, 
2011) involving adolescents with an ASC have recruited sample sizes of 
approximately six to eight participants.
The sample will comprise adolescents aged 13-16 who have a formal 
diagnosis of high-functioning autism or Asperger’s syndrome which has 
been made by a relevant professional (i.e. a psychiatrist or clinical 
psychologist). Potential participants must be in full-time education within 
either a mainstream or special educational needs (SEN) school setting. 
Participants must be aware of their diagnosis and have English as their first 
language. Parents (‘parent’ means anyone with parental rights and 
responsibilities in relation to each pupil) must have a reasonable command 
of written English.
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Participants will be recruited from local mainstream and/ or SEN schools in 
South West London and Surrey. Preliminary contact has been made with a 
number of local schools and three have so far indicated an interest in taking 
part.
Design
Qualitative photo-elicitation interview design 
Measures
Participants will be provided with instructions for their photographic task 
(Appendix A). A list of prompts will be used to help shape the interviews 
(Appendix B). It is however hoped that interviews will be characterised by 
participant-led conversation about the photographs and responses to more 
direct questions from the interviewer. Participants will be asked to explain 
why they had taken each photograph and what they hoped to convey within 
both individual photographs and the series as a whole (Drew et al., 2012). 
This is designed to enable participants to take the lead in conversation as far 
as possible and identify issues that are of particular importance and 
relevance to them.
Permission has been obtained from the University of Surrey: Additional 
Learning Support, ALS, centre to attend training on working with students 
with AS in September 2012 and provisional arrangements have been made 
to run a focus group with undergraduate students diagnosed with ASC in
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November 2012. At present the ALS centre has a resource of fifteen 
prospective first year undergraduate students with ASC. The training and 
focus group will enable the researchers to gain feedback on the interview 
approach process and questions.
Procedure
1. Local schools will be contacted.
2. Interested schools will be given further information and asked to 
sign a permission letter stating that they agree to participate in the 
study.
3. Parents of adolescents who fulfil the inclusion criteria will be sent an 
information pack and invited to return the consent form if they wish 
to participate or contact the researcher to ask further questions 
should they wish to do so (Appendix C and Appendix D).
4. Once parental consent has been obtained, the participant’s school 
will be contacted to arrange a visit.
5. At session one, which will be held in a quiet room at the school 
attended by each participant, participants will be told about the 
photography task and given instructions. The study will be explained 
to participants so that it is clear that they know what is involved in 
taking part. Participants will be required to sign a consent form 
(Appendix E).
6. Participants will be provided with a disposable camera and asked to 
create a series of photographs that they feel help represent who they 
are. It will be made clear that the photographic task is completely
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voluntary and that the participant should only do it if they want to. 
Participants will not be told how many photographs to take.
7. It is hoped that the photography task will be completed and cameras 
returned within four weeks. Once the camera has been returned, the 
researcher will have the photographs developed and arrange an 
interview as soon as possible.
8. Prior to the start of the interview participants will be first to view 
their developed images and given the opportunity to remove any that 
they do not wish the researcher to see.
9. The images created by the participant will form the basis of the 
interview which will be conducted and recorded using a digital voice 
recorder in a quiet room at their school.
10. If it is possible and/ or appropriate, a follow-up interview will be 
arranged. Follow-up interviews will be scheduled to allow time for 
participants to digest questions fi-om the previous interview as well 
as give enough time for the interviewer to listen to the interview 
recording and formulate follow-up questions for further 
understanding and clarification (Kinavey, 2006).
Ethical Considerations
Ethical approval will be sought from the University of Surrey ethics 
committee. Permission will be obtained from the headteacher of each school 
prior to contacting potential participants and their parents/ carers.
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Vulnerability. Individuals diagnosed with an ASC constitute a 
vulnerable group. As such, there are a number of key ethical issues 
that need to be addressed. It will be important to ensure that 
participants already know of, and understand, that they have a 
diagnosis of ASC and they and their parents are fully informed about 
the nature of the study so that they can give informed consent as 
appropriate. The parent information letter will make it clear that their 
child needs to be aware of their diagnosis before they are to take 
part. It will also encourage them to speak to the child about the study 
before they indicate their willingness for them to participate. Both 
participants and their parents will be provided with a clear and open 
information sheet outlining the nature of the study written in a 
manner accessible to them. As the participants in this study will be 
diagnosed as high-functioning, their levels of both cognitive and 
social ability are such that they would be able to give informed 
consent. Parents will be given a consent form to sign if, after reading 
the information letter and discussing it with their child, they want to 
be included. The participants will be asked to tick a box to indicate 
their consent if, once the researcher has read through the information 
sheet with them and explained to them what the study is about and 
what it involves, they wish to take part.
Consent. Informed consent will be obtained from participants and 
their parents. In accordance with guidance given by the National 
Research Ethics Service, age-appropriate consent forms will be
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provided for participants. An information sheet and covering letter 
will be given to the parent and adolescent prior to asking for consent.
Information sheets and consent forms will highlight the following 
important ethical issues:
1. That participation is entirely voluntary
2. That confidentiality and anonymity will be preserved at all times
3. If they decide they no longer want to take part, or wish to 
withdraw their data from the study, they are free to do so at any 
time.
4. Full details are given about what the study involves for them.
5. Contact details of the researcher will be provided.
6. Participants will be given the opportunity to ask any questions 
they might have before consenting to take part.
Distress. Particular ethical considerations include the potential risk 
of participants becoming distressed due to the sensitive nature of the 
subject matter (e.g. potentially recalling distressing past events). 
Before undertaking the interview, it will be made clear that 
participants have the right to withdraw from the study and are not 
obliged to complete the interview. Arrangements will also be made 
for the participant to talk to a familiar and trusted member of the 
school staff who is aware of the nature of the study should they find 
the process upsetting. Participants will also be able to invite a 
member of staff to the interview should they feel the need to. If they
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have, the interviewer will ask the allocated member of staff at school 
to speak with them. The advice of the schools will be sought as to 
the appropriate setting for the interviews for each child. A balance 
needs to be made between the need for a confidential interview and 
the safety of the participant and the researcher.
Confidentiality. All data collected will be made anonymous as well 
as the final report using pseudonyms. The exact location of the 
schools fi-om which participants were drawn will not be identified in 
the final report, to reduce the chance of identification. No personal 
details will be stored on a computer. Interview transcripts and all 
analyses will be stored on a computer in password-protected files, in 
a secure place. In accordance with the Data Protection Act (1998), 
the audio tapes and paper copies of data will be kept in a locked 
cabinet in the office of the principal supervisor and will be destroyed 
after 5 years.
In accordance with English copyright law, developed photographs 
will be the property of the participant and theirs to keep. Numbered 
photocopies of the photographs referenced within the interview will 
be kept in a locked cabinet and destroyed after 5 years. Written 
permission to feature photographs within the final report or any 
publication will be sought fi*om parents and participants on an image 
by image basis (Appendix F).
Additional considerations regarding visual material. Participants 
and their parents will be made aware that, as creators of images they 
are legally the owners under UK Copyright Law. As such, written
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permission to feature photographs in the final report or any 
publication will be sought from parents and participants on an image 
by image basis. Care will be taken to prevent data being published or 
released in a form that would permit the actual or potential 
identification of participants. Where possible, threats to the 
confidentiality and anonymity of research data will be anticipated 
and discussed in full with research participants. Images depicting 
illegal activities will not have the privilege of confidentiality.
Participants will be free to take photos of themselves and other 
people. If they do want to take photos of other people (who are not 
in a public place) and discuss them within the project they will need 
to ask the person to sign a consent form which will be provided 
(Appendix G). It is understood that, in accordance with school 
policy, the Data Protection Act 1998 and the Human Rights Act 
1998, it may not be possible to permit participants to take 
photographs within the school setting. Arrangements will be made 
and instructions adapted depending on each school’s policy.
R&D Considerations n/a
Proposed Data Analysis
Recorded interviews will be transcribed verbatim and read through at least 
twice (Senra, Oliveira & Leal, 2011). Transcriptions will then be interpreted
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using thematic analysis so as to identify, analyse and report themes across 
the entire dataset (Braun & Clarke, 2006).
Service User and C arer Consultation
Barbara Riddell, Co-ordinator of Service User & Carer Involvement at the 
University of Surrey, has been consulted on the utility of the research, issues 
around participant recruitment and sensitive working with individuals with 
ASC. The interview process and questions will be discussed with a focus 
group of adults with high-functioning autism for guidance.
Feasibility Issues
Insufficient number of participants. If it is not possible to recruit 
the proposed number of participants from the schools initially contacted; 
other schools in the London/ Surrey area will then be contacted.
Participants do not complete the interview. Interviews that are not 
completed may still be transcribed unless the participant withdraws their 
consent. If necessary, further potential participants will be contacted.
Dissemination
A summary of main findings will be provided for the teachers and parents as 
well as the pupils. The summary for the pupils will be written in language 
that they would be expected to understand. No individual pupil will be able 
to be identified from this summary. It is proposed that findings will be
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disseminated via a presentation to individuals with ASCs and their families 
via associations such as the autism research network.
Study Timeline
A Gantt chart can be found in Appendix H.
Simtnres 
Trainee;
SnpMvisor:
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Sense of Self in Young People with an Autism Spectrum Disorder: A
Review of the Literature
Abstract
It is widely acknowledged that people with autism have difficulty 
understanding and predicting others’ feelings, intentions and behaviour (i.e. 
Frith, 2003). Given that in typical development, knowledge of self and other 
are thought to develop in tandem, it has been hypothesised that individuals 
with autism also have difficulty understanding themselves. This review 
evaluates the evidence for an impaired sense of self in young people with 
autism. A search of electronic databases identified 16 studies for review, 
including studies examining self-recognition, autobiographical memory, 
self-perception, self-knowledge, self-presentation and action-monitoring. 
Together, findings provide some support to the idea that psychological, 
social and evaluative self-related cognition may be impaired in this 
population but indicate an unimpaired objective sense of self. More 
qualitative studies may increase our understanding further by examining 
sense of self from the perspective of individuals with autism rather than 
through comparison to the typically developing population. Future research 
should also focus on investigating the stages and course of development in 
individuals with autism.
Introduction
People with autism are generally understood to have difficulty 
understanding and coping with social environments (Baron-Cohen, 1989;
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Baron-Cohen, Leslie & Frith, 1985; Ozonoff & Miller, 1995). 
Diagnostically, autism is a severe developmental disorder characterised by 
impairments in both social interaction and communication (American 
Psychiatric Association [DSM-IV-TR], 2000). Psychological accounts of 
autism tend also to focus on the social aspect of the condition (Baron-Cohen 
et al., 1985). For instance, empirical research has consistently demonstrated 
that people with autism spectrum conditions (ASCs) have difficulty 
understanding the feelings, intentions and behaviours of others (Baron- 
Cohen, Tager-Flusberg & Cohen, 1993; Frith, 2003; Kiln et al., 2003). This 
is a specific impairment that exists independent of more general cognitive 
abilities (Frith & Happé, 1999).
Within the typically developing (TD) population, self/other knowledge 
tends to develop in tandem (Astington & Gopnik, 1988; Bosacki, 2000). 
Gopnik and Meltzoff (1994) concluded that when children are able to report 
their own mental states, they are also able to report the mental states of 
others and vice versa. In order to understand ourselves, we must be able to 
understand others and their attitudes and beliefs towards and about us 
(Baldwin, 1902; Hobson, 2002). Cooley (1902) emphasised the importance 
of others’ perceptions in self-development with his description of the 
‘looking glass self; the idea that how we see ourselves is at least partly a 
reflection of how other people see us. If the mechanisms underlying the 
ability to ascribe mental states to others are the same as those required for 
reflecting on one’s own mental states then “self-knowledge is likely to be 
impaired just as is the knowledge of others’ minds” (Frith & Happé, 1999,
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p.7). To put it simply, if people with autism struggle to understand other 
people, what do they know of themselves?
Defining the Self
Damon and Hart (1982, p.843) stated that “the concept of self provides one 
with an understanding of one’s differentiation from others in society. In this 
way, it established the cognitive basis for one’s identity as a unique 
individual”. Dennet (1991) has described the self as the narrative centre of 
gravity of the individual, which cannot be separated from the rest, around 
which the stories we tell ourselves about ourselves are kept and constructed. 
Even as definitional debate continues, theorists from various different 
perspectives tend to agree on two fundamental aspects of the self (e.g. 
Bowlby, 1969; James, 1890/ 1961). Specifically, a subjective self is the 
aspect that organises and interprets experience in a subjective manner. The 
objective self represents the recognisable features and characteristics that 
can be perceived by both self and others (Howe, Courage & Edison, 2003). 
Due to its largely unobservable nature, measuring ‘the self directly would 
be methodologically difficult/ impossible, on philosophical and practical 
grounds. Instead, research examines se lf understanding, self-knowledge, 
se lf conceptualisation, self-recognition and so forth (Damon & Hart, 1992). 
These dimensions each measure a way in which, as individuals, we come to 
know our ‘self. This paper shall review literature investigating sense of self 
in young people with autism.
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Methodology
In February 2012, a systematic search was undertaken to identify articles 
that examine sense of self in young people diagnosed with autism. EBSCO 
Host was used to search four electronic databases, PsycArticles, Psychology 
and Behavioral Sciences Collection, Psyclnfo and Medline using the 
following key words (Boolean logic): (autis* or Asperger* or ASC) AND 
(sense of self or self-concept or self-understanding or self-image or self- 
awareness or self-knowledge) AND (child* OR adolescen* OR young 
people OR youth). Articles published in peer-reviewed journals were 
considered for the review.
In the first stage of the literature search 93 articles were identified and the 
titles and abstracts were checked to see if they potentially met the inclusion 
criteria. 37 articles were identified as relevant and read in full so as to 
establish eligibility for inclusion. Additional criteria for inclusion were that 
studies had to be in English, with a sample of participants aged 0-18 years 
and with a diagnosis of an autism spectrum disorder. Articles were excluded 
if their focus was not on the experience of individuals with autism 
themselves (i.e. on the experience of family members, peers or teachers) or 
if they focussed on assessing/ devising interventions (i.e. social skills, stress 
management). Case reports were not included, nor were book reviews, 
commentaries, monographs, editorials or theoretical papers. References of 
the collected articles were scanned for additional studies. The 16 studies
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(see Appendix A) identified are evaluated below and followed by a critical 
discussion of their implications.
The differentiation of High Functioning Autism firom Asperger’s Syndrome 
remains an area of considerable controversy in which the helpfulness of 
separate diagnostic labels has been brought into question (see Attwood,
1998; Ozonoff, Pennington & Miller, 1991). With this in mind, for the 
purpose of this review, the term autism spectrum disorder (ASC) will be 
used to describe both High Functioning Autism and Asperger’s Syndrome 
unless otherwise stated.
The studies outlined in this paper focus on a variety of manifestations of 
self-understanding thereby reflecting the popular view that the self is multi­
dimensional. Despite investigating different processes using different 
paradigms, all these approaches have sought to increase our understanding 
of how individuals with autism experience their objective and subjective 
selves. Indeed, it is only through investigating the diverse and distinct 
aspects of self that we can begin to understand the self as a whole (Seigel, 
2005).
Self-Recognition
Empirical investigation has often focussed on the objective self, that is, 
those aspects of the self that can be objectively known by either self or other 
(James, 1961). It is thought that visual self-recognition provides some of the 
earliest evidence of objective self-awareness (Howe et al., 2003; Lewis &
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Brooks-Gunn, 1979; Uddin, 2011). Likewise, the ability to recognise 
oneself and reach for one’s own forehead in response to a marked mirror 
image (the mirror self-recognition test or MSR; Gallup, 1970) is an 
accomplishment indicative of an emerging self-representation (Dunphy- 
Lelii, & Wellman, 2012). Within the TD population, this ability emerges at 
approximately 18 months (e.g. Howe et al., 2003; Lewis & Brooks-Gunn, 
1979). Children with autism tend to pass the MSR test at a similar age 
(Neuman & Hill, 1978; Spiker & Ricks, 1984).
In an effort to expand upon our understanding of how people with autism 
relate to themselves, Reddy, Williams, Costantini and Lang (2010) chose to 
observe the social behaviours of children with autism during the MSR task. 
The authors compared the mirror behaviour of three groups of children: pre­
school children with autism (ASC), pre-school children with Down 
Syndrome (DS) and TD toddlers, matched by chronological and 
developmental age as well as language production (see Appendix A). 
Similar numbers of participants from each group successfully recognised 
themselves in the mirror (8 out of 12 ASC, 10 out of 13 DS and 8 out of 13 
TD participants). Whilst both TD and DS groups paid considerably more 
attention to their own faces than to other targets visible in the mirror, 
participants with autism did not. In addition, none of the children in the 
ASC group greeted, chatted or performed to themselves in the way that 
some of the DS and TD participants did. The authors observed that, in 
general, the self was not treated as a social partner by children with autism.
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In both groups language ability was found to correlate with social relating 
and pleasant affect in relation to one’s own face. This finding is in keeping 
with the idea that a degree of social-understanding is a necessary 
prerequisite for more sophisticated linguistic ability (Lee & Hobson, 1998). 
Whilst this finding is suggestive of a relationship between language and 
social understanding, correlation does not imply causation and thus the 
direction of this relationship is unknown.
Delayed Self-Recognition
Whilst the MSR task tests the ability to conceptualise the self at present, in 
‘the here and now’, the Delayed Self-Recognition task (DSR), using photos 
and video playback, can be used to investigate development of a temporally 
extended self (Povinelli, Landau & Perilloux, 1996). That is, the 
understanding of a self that is consistent and unified over time. Although a 
child’s initial system of self-representation is thought to develop by 18 to 24 
months, DSR is thought to reflect a different stage in the development of 
self-concept and has been shown to typically appear between the ages of 
three and five (e.g. Povinelli et al., 1996; Suddendorf, 1999).
Lind & Bowler (2009) used the DSR paradigm to assess 30 children with 
ASC. A comparison group consisted of 14 participants diagnosed with a 
general learning disability and 16 TD children all of whom were 
individually matched to the ASC group on the basis of chronological and 
verbal mental age.
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The ASC group were significantly less likely to show mark-directed 
behaviour in response to the video footage. Whereas every TD participant 
showed mark-directed behaviour in response to delayed video playback, 
only 25 out of 30 (83.3%) ASC children did so. Three out of the five 
participants who did not respond to delayed video playback also did not 
respond to live video feedback. Only two participants with autism therefore 
demonstrated a specific difficulty with DSR. No significant difference 
between groups remained once the three participants who failed to respond 
to live feedback were excluded fi*om analyses. There were also no 
significant group differences with regards to the number of prompts needed 
in order to elicit mark-directed behaviour. Findings then suggest that both 
ASC and TD children who are able to conceptualise themselves at present 
also have an awareness of their temporally extended selves.
By including other developmentally delayed children in the comparison 
sample, the authors addressed whether any impairment (or lack thereof) was 
specific to autism. The authors however did not compare group TD and DS 
group performances separately but rather analysed data by creating an 
overall contrast group. As we are unable to examine and compare the results 
of TD children separately, it is not possible to establish delay or lack of 
delay in comparison to TD (Dunphy-Lelii & Wellman, 2012). By examining 
the abilities of participants who were substantially older (both 
chronologically and in terms of verbal mental age) than the age at which TD 
children are expected to succeed at this task, this study does not address the
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developmental nature of this ability and whether it is in fact delayed in 
autism.
Dunphy-Lelii and Wellman aimed to investigate this in their 2012 study. In 
addition to assessing 37 children with autism using the DSR paradigm, the 
authors tested both three and five year old TD children (see Appendix A). 
These comparison groups, matched for verbal mental age, were intended to 
clarify whether or not children with autism experience a delay in this 
developmental phase.
The ASC group were not found to perform differently to either the TD five 
or three year olds. Given that previous research has shown that children 
under the age of four find this task very difficult (see Povinelli et al., 1996), 
what was noteworthy about these findings is that TD three year olds were no 
less able to complete the task, a finding the authors feel could be suggestive 
of inherent limitations in the task itself.
Self-recognition tasks require the participant to deal only with physical 
representations, which is a skill that individuals with ASC are typically 
good at (e.g. Caron, Mottron, Rainville & Chouinard, 2004). Indeed, it is 
notable that more participants with autism passed the DSR task with no 
prompts than TD children of either age. Results could therefore be 
demonstrating an unimpaired physical self-concept in children with ASC. 
Indeed, the only group differences found by Reddy et al., (2010) are
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associated with social-relating rather than physical representations of the 
self.
It is worth noting that 12 participants had to be excluded from DSR analysis 
due to experimenter error, noticing when the sticker was placed on their 
head or having been told by a parent. Perhaps these exclusions indicate that 
the application of the sticker was not subtle enough to go unnoticed and 
participants were able to complete the task without utilising a temporally 
extended self-awareness. Prior experience with a video camera was also not 
taken into account. This is perhaps important given that prior experience 
with mirrors is thought to be necessary for mirror self-recognition 
(Suddendorf, 1999).
An investigation carried out by Suddendorf (1999) has brought into question 
whether or not the DSR paradigm measures an aspect of self-concept at all. 
Children who struggled to respond to a surprise mark on their own face 
using delayed feedback had the same difficulty using this information to 
locate an object placed in a ‘surprise’ location. This parallel pattern of 
performance indicates that whatever ability this task measures, it is not 
specific to self-awareness. This criticism is further supported by the 
observation that the same children who succeeded at the DSR task showed 
impairments in their ability to distinguish self from other and 
autobiographical self-reference (Dunphy-Lelii & Wellman, 2012). Future 
investigations looking at the conceptualisation of the temporally extended 
self may need to address these issues.
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Autobiographical Memories
An important aspect of self-related cognition is the ability to remember 
personal experiences. Empirical investigation has revealed that, in the TD 
population, memories begin to be encoded, stored and retrieved as personal 
at around the age of two (Howe et al., 2003). In fitting with this finding are 
results indicating that adults’ earliest memories are from this age (e.g. Usher 
& Neisser, 1993). In the absence of an established self-concept, it has been 
suggested that events may be experienced at the perceptual stage but that 
this occurs in a non-subjective way, that is, the awareness that something 
has happened but not that it happened to ‘me’ (Howe & Courage, 1997; 
Powell & Jordan, 1993). Milward, Powell, Messer & Jordan (2000) carried 
out two separate studies to investigate the nature of personal episodic 
memory in children with autism.
Two groups of children took part in study 1, a group of children with autism 
(aged 12-16) and a control group of TD children (aged 5-6) matched for 
verbal mental age (see Appendix A). All participants went on two walks 
taking place one week apart during which time a number of memorable 
activities and sights were experienced. For instance, children passed through 
five distinct locations thought to be of interest (horse sanctuary, shopping 
precinct, church and a street) and at each location experienced an ‘event’. 
‘Events’ included looking at horses and going on a slide. On the first walk 
children were taken individually, and on the second, they were taken in 
pairs. Upon returning from the walks, each child was asked questions about
139
the events both they and their companion (if applicable) had participated in. 
Participants were scored according to how much they had remembered 
about each event with greater weighting given for responses made under 
free rather than cued recall.
Children in the TD group recalled more information relating to themselves 
than information about their companion. They also showed a tendency to 
recall more information under cued rather than free recall. Children in the 
ASC group however were significantly better (p< .05) at recalling what had 
happened to their companion than they were at recalling what had happened 
to them. They were no more likely to recall more information under cued 
than free recall. Further analyses confirmed that recall scores were not 
related to participants’ age or linguistic ability.
Findings suggest that children with autism may have a difficulty in recalling 
personally experienced events. To ensure that this result represented a 
specific deficit rather than a general developmental delay, the authors 
carried out a second study with a control group of children with moderate 
learning disabilities (LD group). Analysis of recall showed that, similarly to 
the TD group, LD participants were significantly better at recalling 
information about events they had experienced themselves than those they 
had just observed.
Together these findings suggest that children with autism have a specific 
difficulty in the recall of personally experienced events. Nevertheless, the
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study had important limitations. Firstly, although a second comparison was 
investigated in order to rule out developmental delay, for practical reasons, 
it was not possible for these participants to go on the same walk in the same 
location and experience the same events. It was not therefore possible to 
draw a direct comparison between groups. The group with learning 
disabilities was also acknowledged to have a significantly lower verbal 
mental age than the group of individuals with autism which again makes it 
difficult to draw comparisons. In addition, results may be confounded by the 
fact that the events to be remembered might have been less interesting for 
12-16 year olds than for their 5-6 year old comparison group (Bruck, 
London, Landa & Goodman, 2007).
It is possible that the TD group were better at recalling information about 
personal experiences due to a better ability to respond to the cues used 
during interview. There is however evidence to suggest that individuals with 
autism perform better on memory tasks using cued recall and that this 
ability is undiminished (i.e. Bowler, Matthews & Gardiner, 1997). An 
interesting finding was that there was no group difference for free recall in 
the accompanied self-recall test. This suggests that being accompanied 
enhanced the children’s recall of events. Perhaps participants discussed 
events with their companion and enhanced their memory and subsequent 
recall for events through rehearsal or semantic processes (Craik & Tulving, 
1975).
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The remembering of personally experienced events necessarily relies upon 
self-awareness (Millward et al., 2000). It is unclear therefore whether the 
findings of this study really do highlight a difficulty in recalling personally 
experienced events or whether it may instead demonstrate differences at the 
encoding stage.
The authors admit that a potential limitation of the study is the intentional 
flexibility in the recall condition. Rather than deliver a standard set of 
prompts or questions, the investigators allowed for flexibility so as to 
maintain a conversation. Whilst this is an issue with regards standardisation, 
it is also possible that experimenters unknowingly responded differently to 
participants in the different groups. Autism is characterised by social 
impairments and so it is potentially more difficult to maintain a conversation 
or for that conversation to flow in a way that we would expect with the TD 
group. It would be interesting to see whether findings are replicated if 
participants are asked for written rather than verbal accounts.
Bruck et al., (2007) employed two paradigms to assess the nature of 
autobiographical memory in a sample of 30 children with autism and 38 
age-matched TD children. The first paradigm used an autobiographical 
memory questionnaire that asked both open and closed questions about 
personally experienced events from the present, six months ago, two years 
ago and events that occurred at age two. Pre-interview, parents provided 
details of significant events that the child had experienced at these stages; 
post-interview, they judged the accuracy of their child’s responses.
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Children in the TD group provided a greater proportion of accurate 
responses than did children with ASC for questions regarding both present 
facts (i.e. where do you live?) and past events. Whereas younger children 
with ASC were less accurate than age-matched TD participants when asked 
yes/no questions about specific life events (62% vs 74% respectively), no 
difference was found between groups for the older children. There were no 
age differences in the TD group.
Children in the ASC group (60%) were less able than the TD group (85%) 
to recall events they had experienced at age two. More TD children were 
able to recall events from their distant past but, whilst children with autism 
were less likely to remember these events, the details they did provide were 
relatively accurate. Indeed children with autism (17%) were more likely 
than control participants (10%) to deny that events they had experienced had 
occurred (errors of omission) but were no more likely to claim an event had 
occurred when it had not (errors of commission). Younger participants 
(17%) were also more likely to make errors of omission than older children 
(9%).
In the second study, children participated in a magic show. Eight days after 
the show, a suggestive interview was conducted with each child during 
which they were given reminders and asked questions about events that had 
or had not happened. A final interview conducted four days later used both
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free recall and a recognition test to examine the accuracy of participants’ 
memory.
Children with ASCs recalled fewer details in both free and cued recall and 
were less accurate in those they did. They were just as likely as TD 
participants to incorporate false information into their responses but made 
more statements that were off-topic. Younger children produced fewer 
accurate statements than older children.
Taken together, these findings do not support the hypothesis that children 
with ASCs are more suggestible than age-matched TD peers. Overall, 
results indicate that, just like younger TD children, children with ASCs are 
more likely to forget events that they have experienced but are not more 
likely to report events that they have not experienced.
It is unclear from these findings whether this deficit is specific to personally 
experienced events or whether it represents general memory impairment. To 
rule out this possibility, the authors utilised the Children’s Memory Scale 
(Cohen, 1997) to assess various memory functions. Results indicated that 
the deficits in autobiographical memory observed amongst children with 
autism are associated with poor memory for narratives of any kind 
regardless of whether they are related to themselves.
The fact that children with autism performed similarly to younger TD 
children provides some support to the idea that cognitive concepts of self
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develop later in individuals with ASC (Howe et aL, 2003). These findings 
highlight the need for longitudinal studies to determine the emergence and 
ongoing development of auto-biographical memory.
Self-Perception
Although social competence difficulties are a defining characteristic of 
children and adolescents with ASC (Bauminger, 2002; Prior & Ozonoff, 
1998), very little is known about how these individuals perceive their own 
social functioning (Vickerstaff, Heriot, Wong, Lopes & Dossetor, 2007; 
Capps, Sigman & Yirmiya, 1995). The ability to make such judgements 
about one’s own performance necessarily requires accurate self-perception 
which itself is thought to, at least partially, rely on the perception of how 
others see us (Bandura, 2000; Cooley, 1902; Kolb & Hanley, 2003; 
Vickerstaff et al., 2007).
Vickerstaff et al. (2007) sought to investigate the self-perception of social 
limitations in autistic individuals. Children with autism (see Appendix A), 
their parents and teachers completed the Social Skills Rating System (SSRS; 
Gresham & Elliott, 1990). Additionally, participants with autism also filled 
out the Self-Perception Profile for Children (SPPC; Harter, 1985). Both 
measures aim to assess sense of competence across several domains 
including: academic, social and behavioural competencies.
Participants tended to perceive themselves as being more socially competent 
than did their parents or teachers. Furthermore, children who were older
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and/or had higher IQ scores, perceived themselves as being less socially 
competent. In the absence of a control group it is unclear whether this 
finding is specific to those with autism or whether it is reflective of a typical 
developmental process. The authors suggest that lower self-perceived social 
competence can be explained by way of a greater awareness of one’s own 
qualities; the implication being that this awareness comes with age and 
intellect (Capps et al., 1995). Participants in this study were recruited fi*om a 
sample of children taking part in a pilot intervention for social skills 
training. This referral process therefore raises questions about whether the 
findings can be generalised. Perhaps the older and brighter children 
perceived themselves as being less socially competent because they 
understood the nature of the class in which they were enrolled rather than 
due to possessing a greater level of self-awareness.
In the majority of cases (17 out of 30) children were ‘self-referred’ to the 
course. It is therefore likely that their parents were perhaps more acutely 
aware of social difficulties than might usually be expected. Judging the 
accuracy of self-perception by way of correlation with parents and teachers 
is another limitation of this study. Not having any comparison data means 
that it is unclear how ratings might differ amongst the TD population. 
Adolescence is a time not only when TD individuals are thought to become 
more self-aware, but is also a period characterised by low self-esteem 
(DuBois, Felner, Brand & Phillips, 1996).
146
The interpretation that findings represent an acquisition of greater self- 
awareness relies upon the assumption that those who perceived themselves 
to be less competent were more accurate in their perceptions. Perhaps 
however they are underestimating their competence. The fact that IQ was 
only found to be related to social competence rather than scholastic, athletic, 
physical, behavioural and global self-worth highlights the need to further 
investigate this relationship. If, as suggested by the authors, those with 
greater intellectual abilities have greater awareness of their own qualities, 
then other domains of competence may also vary according to IQ.
Findings are also limited to children with an IQ score of 80 or more and thus 
representing only 5-30% of the total ASC population (DeMyer et al., 1973; 
Freeman et al., 1981; Rutter & Schopler, 1987).
Johnson, Filliter and Murphy (2009) also sought to increase knowledge 
about the self-perception of autism related symptoms. 42 children and 
adolescents (split equally between ASC and TD groups) participated in the 
study. Questionnaires were used to assess parent and self-reports of autism 
related characteristics.
The ASC group tended to rate themselves as having significantly fewer 
autism-related characteristics (measured by the AQ; Baron-Cohen, 
Wheelright, Skinner, Martin & Clubley 2001; p< .001) and more empathie 
traits (measured by the EQ; Baron-Cohen & Wheelright, 2004; p< .005) 
than did their parents. No such difference was detected in the TD group. 
This finding could be suggestive of an under-developed self-perception in
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people with autism. This idea is further supported by the fact that no 
discrepancy was found between parent and self-reported interest in 
constructing and analysing systems (SQ; Baron-Cohen, Richler, Bisarya, 
Gurunathan & Wheelwright, 2003). The lack of discrepancy on this measure 
makes it unlikely that results were due to a systematic bias in under- or 
over-reporting by the individuals with autism and parents respectively. The 
nature of rating discrepancies on the AQ and EQ may not however be solely 
due to an inability to evaluate oneself. In raising a child with autism, parents 
are likely to be more knowledgeable and aware of autism-related 
characteristics and perhaps therefore be more sensitive to their detection.
The wide age range (r=9-18) of participants makes it difficult to consider 
developmental changes in self-perception.
Dritschel, Wisely, Goddard, Robinson & Howlin (2010) were interested in 
finding out how well individuals with ASC think they know themselves. 
Using the Self-Concept Questionnaire (Mitchell & O’Keefe, 2008) 44 
adolescents (ASC group n=22; TD group n=22) were each asked about six 
areas of self-knowledge, knowing when you feel: happy, sad, tired, ill or 
when you are day-dreaming and about what kind of person you are. 
Participants allocated a score out of ten to indicate how much they thought 
that they and also a nominated comparison individual (the person they felt 
closest to) knew about each of the topics. For instance “Out of ten, how well 
do you know when you are feeling sad?”; “Out of ten, how well does 
<comparison individual know when you are sad?”.
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Whilst the control group consistently attributed more knowledge to 
themselves than comparison individuals, the converse was found for the 
ASC group. Adolescents with ASC judged that a comparison individual 
would know more about their internal states than they would. This finding is 
made more striking by the fact that both groups thought they would best be 
able to identify their own favourite TV programme and likewise, their 
comparison individual would best be able to identify their favourite. These 
effects therefore seem to be restricted to more subtle areas of self- 
knowledge. Despite potentially underestimating their own self-knowledge, 
participants with autism showed the same recognition as TD comparisons 
that some inner states are easier to detect. Both groups thought their 
comparison individual would be better able to know when they were happy 
than when they were daydreaming. Findings indicate that the ASC group 
were less able to recognise and appreciate their privileged access to 
knowledge about their own inner states.
It has previously been documented that young TD children do not recognise 
their own authority on knowledge about themselves until age ten (Burton & 
Mitchell, 2003). These results could then be indicative of a specific 
developmental delay. Indeed, using the same questionnaire on an older 
population (see Appendix A), Mitchell and O’Keefe (2008) found that ASC 
and TD groups did not differ in how much knowledge they attributed to a 
comparison individual of their choice. TD participants did however judge 
themselves to have more self-knowledge than did ASC participants. 
Together the findings of these two studies possibly demonstrate a
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developmental process similar to that which TD individuals go through at an 
earlier age. The wide age range (r=16-52) of participants in Mitchell and 
O’Keefe’s study means that the nature of this developmental delay remains 
undefined.
In order to better quantify the nature of the delay and indeed whether or not 
individuals with autism ever come to see themselves as the experts with 
regards their own inner states, further investigations are necessary. By 
examining self-concept in different and distinct age groups, it may be 
possible to get a clearer picture about the development and appreciation of 
self-insight in ASC.
Stating that participants with autism have a difficulty recognising their 
privileged access to knowledge about their own inner states, suggests an 
assumption that these individuals are equipped with the ability to decipher 
their inner states. Could it be possible that they are accurate in their insight 
and that the people they are closest to do know more about how they feel?
Self-Presentation
Self-presentation refers to an individual’s efforts to convey a particular self- 
image. In order to do this effectively, the individual must understand the 
perspective, expectations and preferences of their audience, be aware of 
their own qualities and to manage the two simultaneously (Begeer et al., 
2008; Goffman, 1959; Scheeren, Begeer, Baneqee, Terwogt & Koot, 2010). 
Previous investigations have shown that TD children as young as six are
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able to strategically manage others’ perception of themselves (Baneqee, 
2002; Harris, 1989).
Begeer et al., (2008) chose to investigate this skill in children with autism.
43 children with autism (Mean CA= 9 years 7 months; Mean FSIQ= 104) 
and 43 TD children (Mean CA= 9 years 6 months; Mean FSIQ= 105) told 
interviewers how they would describe themselves if a film crew had come 
to the school to find out what the pupils were like. Baseline self-descriptions 
were attained by asking children to describe what kind of boy/girl they are. 
In the self-promotion condition, children were told that there were prizes to 
be won and that they should tell the interviewer why they should have the 
opportunity to win them.
Whilst in the baseline condition the ASC group produced significantly 
fewer positive self-statements than the comparison group (p<0.01) no group 
difference was found in the self-promotion condition. Results indicate 
therefore that children with autism were sensitive to experimental 
manipulation and able to adapt the way they presented themselves. Active 
imagination however relies on a meta-representational process that is 
reported to be relatively impaired in autism and so findings should be 
treated with caution (e.g. Leslie 1987; Wing, Gould, Yeates, Brierley,
1977).
By investigating self-presentation skills in both hypothetical and real-life 
situations, Scheeren et al. (2010) hoped to expand upon these results. ASC
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and TD groups of children and adolescents (see Appendix A) took part in 
four self-presentation tasks; two hypothetical and two real-life situations. 
They were either asked to imagine what they would say in an interview or to 
answer a real-life interviewer’s questions. Participants were prompted to 
describe themselves firstly in the absence of audience information (baseline 
condition) and secondly when given information about audience preferences 
(goal-directed condition).
All participants provided more positive self-descriptions in the goal-directed 
rather than baseline conditions, thus demonstrating a level of strategic self­
presentation. In addition, all participants gave more positive self-statements 
in the hypothetical rather than real-life tasks. Whilst adolescents typically 
gave more positive self-statements than children in baseline conditions, 
children produced more positive self-statements in goal-directed conditions. 
This result is possibly due to specified goals (i.e. the opportunity to ‘play a 
game where you can win lots of cool prizes’) being less appealing to 
adolescents. Indeed three adolescent participants were excluded from 
analyses as they were just not interested in the game. That the children with 
autism were no less able to tailor their descriptions perhaps shows that this 
ability is not impaired or even delayed. As participants were considerably 
older than the age at which this ability usually develops, further 
investigation would be necessary to determine whether this ability evolves 
simultaneously for both TD and ASC populations.
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Self-Understanding
One of the earliest studies investigating self-understanding in autism is that 
of Lee and Hobson (1998). Utilising the Damon and Hart (1988) Self- 
Understanding Interview, the authors hoped to identify any autism-specific 
abnormalities in self-understanding. The interview is composed of seven 
core items each consisting of a set of questions followed by various probe 
questions. Using the distinction between the subjective and objective selves, 
four items explore aspects of se lf as-object (physical, active, social and 
psychological) and three items explore aspects of self-as-subject (agency, 
continuity and distinctness) (James, 1892/1961).
As predicted, it was found that in the “self-as-objecf ’ categories, the ASC 
group produced significantly fewer ‘social’ se lf statements than a control 
group of the same age and verbal mental age. The groups did however 
produce a similar number of ‘physical’ and ‘active’ self-statements. The 
ASC group showed a preference for ‘physical’ based descriptions and rarely 
described themselves in terms of interpersonal relations. Interestingly, the 
number of ‘psychological’ self-statements was not significantly different 
between the groups. It has been shown that young children (age 4 and 
under) tend to describe themselves in predominantly visible and tangible 
properties (i.e. ‘I’ve got a bicycle’) and therefore this finding could 
represent a developmental delay (Damon & Hart, 1988).
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The number of statements made within the “self-as-subject” category was 
similarly low between groups. In fact, the number of statements made by 
either group was too low to allow quantitative analysis and so findings are 
tentative. Despite having chosen the S elf Understanding Interview because 
it was designed for children of the same cognitive ability as their sample, 
the authors propose that this may have been due to difficulties in 
understanding the questions. Had there been a TD control group similarly 
matched for verbal mental age, we would be better able to identify whether 
this deficit in reporting of “self-as-subject” statements was due to 
comprehension difficulties.
Whilst these findings provide evidence for specific rather than global 
differences in se lf conceptualisation in the case of autism, future 
examinations may benefit from more qualitative analysis. The authors note 
that in some categories (i.e. emotional states), although scoring revealed 
more similarities than differences between groups, the statements by non- 
autistic participants were said to be more varied.
By interviewing a sample of adolescents with a higher verbal mental age 
(see Appendix A), Farley, Lopez and Saunders (2010) hoped to extend and 
build upon the findings of Lee and Hobson (1998). The authors 
administered the ‘self-as-subject’ section of the S elf Understanding 
Interview to ASC and TD adolescents. In addition to asking questions for 
each se lf understanding category (agency, distinctiveness and continuity), 
participants were asked questions to evaluate their understanding of what
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other people might think about them. ‘Self-through-other’ questions were 
used to assess the ability to formulate the content of others’ beliefs.
Taking into account the proposal that the capacity for experiencing self- 
through-other mediates the development of se lf understanding (Hobson, 
2002), it was predicted that the ASC group would not only have reduced 
se lf understanding but would display a specific difficulty in conceptualising 
self-though-other perspectives.
The ASC group was found to have a similar overall level of self- 
understanding as the TD control group. A significant difference was 
however found between groups on ability to conceptualise agency, the 
understanding of the formation, existence and control of self (“How did you 
get to be the way you are?; How could you become different?”). Whilst this 
is an interesting finding, it should perhaps be treated with caution given that 
both groups found it difficult to answer these questions. 37% of the ASC 
group and 25% of the TD group did not provide any answers for these 
questions.
It was also found that the ASC group had significant difficulties answering 
the “self through-other” questions. 49.4% of the ASC group compared with 
20.8% of the TD sample were unable to provide answers for these questions 
in relation to agency, distinctiveness and continuity. In addition, the authors 
point out that they were only able to ask the ASC group 78 of the 96 
questions scheduled due to attention difficulties.
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Whilst both studies have their limitations, what they succeed in doing is 
highlighting the importance of studying different aspects of the self. They 
provide evidence to support the century old notion that the self is not a 
unitary concept (James, 1890; Neisser, 1988). It appears that only specific 
aspects of self-understanding are under-developed in individuals with 
autism.
Action-Monitoring
According to some authors (e.g. Pacherie, 1997; Russell, 1996), individuals 
with autism exhibit a lack of ‘ecological’ self-awareness, the knowledge of 
what one is doing in the absence of self-observation, and thus find it 
difficult to monitor their own actions (Russell & Hill, 2001). Williams and 
Happé (2009) sought to investigate the nature and extent of any difficulties 
adolescents with autism have in monitoring their own actions.
Participants were asked to identify which square on a computer screen was 
under their own or the experimenter’s control. A series of different coloured 
squares moved around the computer screen but only the movements of the 
‘target square’ correlated exactly with the movements o f the mouse. In both 
conditions the computer mouse was inside a cardboard box and therefore 
participants had to identify the target square by only what they could feel of 
their own, or the experimenter’s, mouse movements. Children with ASC did 
not differ from TD comparisons in that they found it easier to monitor their 
own actions than those of the experimenter. There was no significant 
difference between groups on performance in either condition.
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Williams and Happé (2009) went on to carry out a second investigation to 
examine participants’ ability to remember their own actions. Each 
participant was asked to play a game in which they matched cards to a 
corresponding picture. There were four ‘players’ taking part: the 
experimenter, the participant and two dolls. Participant and experimenter 
took it in turns to lay their own and their respective doll partner’s cards on 
the board. Once all 32 cards had been played, the participant was asked to 
remember which player had placed each card.
Participants with autism demonstrated the same level of recall as did 
comparison participants. Regardless of diagnostic group, participants 
remembered more cards that they had laid themselves than they 
remembered of those laid by their ‘doll partner’. Participants were also 
better at remembering their own cards than the experimenter’s, although this 
finding only approached statistical significance. Interestingly however, no 
difference was found between recall of participant’s own cards and recall of 
the cards laid down by the experimenter on behalf of their doll partner. 
Overall these findings indicate that not only are individuals with autism able 
to monitor their own actions, but they are also able to recall them from 
memory. That participants remembered their own actions better than those 
of the experimenter is indicative of the ‘self-reference effect’ found in 
typical development, being the tendency for individuals to have better 
memory for information that relates to themselves (Rogers, Kuiper & 
Kirker, 1977). This finding contrasts with other autobiographical memory 
studies in autism (including those mentioned in this review) that have
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identified an impairment in remembering personally experienced events (i.e. 
Bruck et al., 2007; Milward et al., 2000).
These studies do however have limitations. In the absence of a TD 
comparison group, it is unclear how this population would perform on these 
tasks and it is therefore a leap to assume that results indicate the responses 
expected of typical development. The question remains as to why 
participants recalled the actions of the experimenter’s doll partner better 
than they did the experimenter’s, their own partner’s and nearly as well as 
they did their own. This finding does not fit with the authors’ proposal that 
participants were exhibiting a classic ‘self-reference-effect’.
Qualitative Studies
The studies outlined so far have all used quantitative methods to examine 
various aspects of sense of self. A study conducted by Humphrey & Lewis 
(2008) is verging on unique in its approach to studying the experience of 
pupils with autism in mainstream schools. The authors conducted a 
qualitative phenomenological project in which participants with autism were 
regarded as experts by experience. Semi-structured interviews and diaries 
were used to develop an understanding of a group of 20 pupils’ (aged 
between 11 and 17) experiences from their own perspective in their own 
words (Giorgi & Giorgi, 2003). Whilst the focus of this research was on 
experiences of schooling, the thoughtful testimonies given by participants 
are relevant to the study of sense of self, not least in part because through
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the process of providing such accounts, participants demonstrated the use of 
autobiographical memory, self-perception and self-presentation.
In describing themselves, pupils were acutely aware of their ASC and the 
characteristics that made them ‘different’ from other pupils. There was a 
divergence however between those who characterised themselves and their 
ASC in negative terms and those who accepted and even cherished those 
qualities they perceived as making them ‘different’. Those who expressed a 
more negative view of themselves tended to cite negative feedback they had 
received from others. For instance:
“That’s how some look at it is that I ’m retarded and I  really don’t like that,
it really bugs me ’’
This is an interesting observation in terms of sense of self as participants 
demonstrated sensitivity to others’ behaviour, inferred beliefs and thoughts 
from that behaviour and incorporated these perceptions into their own self- 
concept. Despite one participant’s acknowledgement that “it’s hard to 
understand other people’s points of view as well” [I], this study provides 
evidence that young people with ASC are able to use sophisticated methods 
in which to develop their own sense of self.
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Discussion and Implications
Review Summary
This review evaluated the evidence for a diminished sense of self in young 
people with ASC. Despite the long tradition of research focussed on 
evaluating the way in which individuals with ASC understand other people, 
research in the area of self-understanding is in its early stages.
Studies of self-recognition, action-monitoring and self-presentation have not 
demonstrated specific deficits. On the other hand, there is some evidence to 
suggest that psychological, social and evaluative self-related cognition may 
be impaired. Findings provide some support to the idea that young people 
with ASC experience relative difficulties in autobiographical memory but 
this result was not consistent and it is queried whether any deficit is specific 
to personally experienced events. Whilst the experimental paradigms each 
attempted to investigate a manifestation or indicator of sense of self, at least 
some lack the specificity to truly measure self-related cognition (i.e. Bruck 
et al., 2007; Dunphy-Lelii & Wellman, 2012; Lind & Bowler, 2009). 
Together, the studies evaluated within this review provide limited support 
for the proposal that sense of self is impaired in individuals with autism 
(Frith & Happé, 1999).
Limitations and Future Directions
The findings of this review have highlighted a number of areas for future 
study. Firstly, to complete tasks, participants have had to be linguistically 
and cognitively able (Lee & Hobson, 1998). Whilst it would be
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methodologically difficult, an interesting avenue for future research would 
be to examine self-related cognition in those who are less verbally 
competent. Some theorists hypothesise that social- and self- understanding 
are necessary precursors to language development (Howe et al., 2003). 
Others however believe the opposite, that language precedes sense of self 
(i.e. Fivush, 1997). Investigating the link between language ability and 
sense of self would potentially help to specify the direction of this 
relationship. Given that a degree of social- and self-understanding may be 
an essential precursor for language development, in selecting only those 
who are linguistically able investigators may be also have selected 
individuals with a more developed self-concept (Lee & Hobson, 1998). In 
order to get a full and accurate picture of any aspect of autism it is necessary 
to consider those who are less cognitively able and who make up the vast 
majority of the ASC population (DeMyer et al., 1973; Rutter & Schopler, 
1987).
Within the TD population, it is acknowledged that achieving a sense of self 
is not instantaneous. It is a developmental process with well-defined, 
distinct and measurable stages of increasing complexity (Damon & Hart, 
1982, 1988). Studies examining participants with autism belonging to 
distinct age groups are however rare; only one study reviewed here chose to 
do this (Schereen et al., 2010). Even so, through continuing to examine the 
relative abilities of different age groups, it may be possible for future 
research to detect subtle developmental changes and age-specific
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competencies in an attempt to determine the course of development of sense 
of self in individuals with autism.
The collection of studies included in this review reflects the fact that autism 
research consists primarily of quantitative studies in which the abilities of 
individuals with autism have been compared with those of the TD 
population. Whilst this approach has provided us with some objective 
indicators/ characteristics of autism it has prevailed despite excluding the 
voices of those on the spectrum. Perhaps this is partly because the study of 
ASC has more often been used as a mechanism by which to examine aspects 
of typical development than it has for investigating what it is like to be an 
individual with autism. Atypical conditions such as ASC are extremely 
valuable to researchers within the area of developmental psychology; by 
investigating those who are thought to be developmentally delayed, it may 
be possible to identify necessary precursors to typical development 
(Hobson, 2002; Hobson, 2010). Indeed many quantitative studies, including 
those evaluated in this review, have utilised measures developed with and 
for a TD population (e.g. The Self-Understanding Interview, Damon &
Hart, 1988; MSR task, Gallup, 1970). Arguably what these studies reveal, if 
anything, is not sense of self as such but sense of self in relation to TD 
population. Several authors have argued that this approach promotes the 
view that ASC is a ‘disorder’ characterised by ‘deficits’ rather than 
difference (i.e. Humphrey & Lewis, 2008; Molloy & Vasil, 2002).
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In recent years however an increasing number of autobiographical accounts 
written by people with autism, of different ages and verbal competence, 
have been published (i.e. Blackman, 2009; Grandin, 1996; Williams, 1998). 
In providing such accounts, the authors not only demonstrate 
autobiographical memory, self-perception and other aspects associated with 
a developed sense of self, but they also illustrate the value and importance 
of asking individuals with autism what they think (Carrington & Graham, 
2001). Future research would do well to acknowledge and draw upon the 
privileged insight that individuals with autism have into their own 
experience of self by using qualitative methods.
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Appendix A. Table of studies and participant characteristics
Study Focus ASC Participant 
Characteristics
Control
Participant
Characteristics
Reddy, Self-recognition Down syndrome
Williams, N=12 tDS) erouo
Costantini & Mean CA (months) N=13
Lang (2010) = 47.92 
Mean BSID- 
11=15.83
Mean CA 
=42.77
Mean BSID-II=
18.46
TD group 
N=13 
Mean CA=
18.46
Mean BSID-II= 
18.69
Lind & Delayed self­ TD and LD
Bowler (2009) recognition N=30
Mean CA (years) 
=8.99 (R=5.00- 
16.17)
Mean BPVS=6.18
group 
N=30 
Mean CA 
(years) = 8.74 
(R=3.58-15.67) 
Mean
BPVS=6.26
Dunphy-Lelii Delayed self­ TD grouD age 3
& Wellman recognition N=20 N=25
(2012) Mean CA (months)= 
87.2
MeanVMA(PPVT) 
= 63.95
Mean CA 
(months)=41.80 
Mean VMA 
(PPVT) = 49.12
TD grouD age 5 
N=27 
Mean CA 
(months) = 
62.67 
Mean
VMA(PPVT) = 
65.93
Milward, Autobiographical TD group
Powell, memory N=12 N=12
Messer & Mean CA Mean CA= 5;8
Jordan (2000) 
Study 1
(years;months)=l 3 ; 1 
MeanBPVS=6.3
MeanBPVS=
6.2
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Milward et al. 
(2000)
Study 2
Autobiographical
memory
See study 1. LD group
N=12
Mean CA
(years;months)
=8;4
Mean
BPVS=4.7
Bruck, 
London, 
Landa & 
Goodman 
(2007)
Autobiographical
memory
N=30 
Mean CA 
(years)=7.6 
Mean CA younger 
group=7.1 
Mean CA older 
group=9.1 
Mean FSIQ=96
(FSIQ derived from 
Stanford Binet 
Ed.)
TD grouD 
N=38
Mean CA=7.4 
Mean CA 
younger 
group=6.8 
Mean CA older 
group=9.0 
Mean 
FSIQ=105
Vickerstaff et 
al. (2007)
Self-perceived
social
competence
N= 17 (self-referred) 
N=13 (clinically 
referred)
Mean CA 
(years)= 11.86 
Mean FSIQ= 105
(IQ scores derived 
from WASI)
None
Johnson, 
Filliter & 
Murphy 
(2009)
Self-perception 
of autistic traits
N=20 
Mean CA 
(years)=14.1 
MeanFSIQ=113
(IQ scores derived 
from WASI)
TD grouD
N=22
Mean CA
(years)=13.4
Mean
FSIQ=113
Dritschel et al. 
(2010)
Self-knowledge 
re. internal states
N=22 
Mean CA 
(years;months)= 
14;5
Mean BP VS =89 
Mean FSIQ= 94 
(IQ scores derived 
from WASI)
TD grouD 
N=22 
Mean CA = 
14;2
Mean BP VS 
M=99 
Mean FSIQ= 
102
Begeer et al., 
(2008)
Self-presentation
N=43
Mean CA (years; 
months)= 9;7 
Mean VIQ= 105 
Mean PIQ= 103 
Mean FSIQ=104
TD group 
N=43
Mean CA= 9;6 
Mean VIQ = 
106
Mean PIQ= 107 
Mean
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(IQ scores derived 
from WISC-R)
FSIQ=105
Scheeren, 
Begeer, 
Baneijee, 
Terwogt, & 
Root, (2010)
Self-presentation
Younger groun 
N=15
Mean CA (years) = 
8.8
Mean VIQ= 109 
Older groun 
N = l l
Mean CA=20.3 
Mean VIQ =110 
(VIQ scores derived 
from PPVT)
Younger groun 
N=16TD 
Mean CA=7.8 
Mean VIQ= 109 
Older groun 
N=10
Mean CA=17.8 
Mean VIQ=110
Lee & Hobson 
(1998)
Self-concepts
N=12 
Mean CA 
(yr;mo)=15;06 
Mean BPVS=6;06
LD groun
N=10
Mean
CA=14;08
Mean
BPVS=6;06
Farley, Lopez 
& Saunders 
(2010)
Self-
understanding N=16 
Mean CA 
(years)=13.02 
Mean BPVS=12.09
TD group
N=16
Mean
CA=13.01
Mean
BPVS=13.02
Williams & Action- N=16 LD group
Happe (2009) monitoring Mean CA 
(years)=13.38 
Mean VMA 
(years)=9.05 
(VMA derived from 
either WISC-III or 
BPVS)
N=16
Mean
CA=13.03
Mean
VMA=8.76
Humphreys & 
Lewis (2008)
Qualitative
accounts
N=20 
Age range 
(years)=ll-17
None
CA= chronological age; DA= developmental age; VMA=verbal mental age; FSIQ= 
full-scale IQ; VIQ= verbal IQ; BSID-II (Bayley Scales of Infant Development); 
BPVS (British Picture Vocabulary Scale; Dunn, Dunn, Whetton & Burley, 1997); 
PPVT ^eabody Picture Vocabulary Test); WASI (Weschler Abbreviated Scale of 
Intelligence; Weschler, 1999); WISC-R (Dutch Revised Weschler Intelligence 
Scale for Children; Van Haasen et al., 1986)
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Service Related Research Project: GP Satisfaction with Current Adult
CMHT Services
Abstract
Background. Adult Community Mental Health Teams (CMHTs) 
provide a specialist service for individuals suffering from severe, enduring 
and complex mental health problems. GPs also have an important role in 
providing a service to adults with mental health problems. An NHS trust 
required a service evaluation to find out how satisfied GPs are with the 
services both they and their patients receive from adult CMHTs and what 
improvements they think should be made.
Method/ Analysis. A cross-sectional questionnaire survey was 
distributed to all GPs currently working within the borough. Of the 206 GPs 
invited to participate, 20 completed and returned questionnaires. Descriptive 
analysis was conducted on Likert-scale data and content analysis was 
carried out on qualitative data.
Results. Likert-scale data suggested that GPs were most satisfied 
with Care Planning Approach (CPA) reviews and assessments and least 
satisfied with accessibility to services for consultation and emergency 
referrals. Qualitative analysis revealed that communication, assessment and 
efficiency were all frequently cited as both areas of satisfaction and areas for 
improvement. Whilst this may seem contradictory, the prevalence of these 
themes highlights their importance.
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Conclusion. A number of recommendations were made to help 
improve areas that GPs were less satisfied with. For instance it was 
suggested that GP liaison meetings be held regularly and an audit be 
conducted to help services understand the reason for any delays in written 
communication.
Introduction
Adult Community Mental Health Teams (CMHTs) offer a specialist 
multidisciplinary service for individuals suffering from (serious) severe, 
enduring and complex mental health problems. They provide assessment, 
treatment and care to adults in the community and their own homes. 
Traditionally CMHTs have provided a single care planning, care 
management, risk assessment and risk management approach (NHS Trust, 
2009c).
In 2009 however a series of structural changes were proposed for 
Community Mental Health Teams (CMHTs). The new service delivery 
model, outlined in the paper ‘Making Life Better Together’ (NHS Trust, 
2009a) would provide services across five tiers, similar to the tiered models 
in Child and Adolescent Mental Health Services (CAMHS) and drug 
treatment services. A tiered model of service was designed to enable a 
single point of access, for adults with mental health problems, to an early 
expert assessment and initial consultation from a full multi-disciplinary 
team of qualified professionals. The emphasis in all tiers would be to
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provide distinct packages of care and support which would be delivered by 
staff with the most appropriate skill sets. The proposed re-structure would 
also involve changes to General Practitioner (GP) clustering as it was 
suggested that individual teams/ tiers would serve only one local 
commissioning group.
It was hoped that this new structure would ease the pressure on staff to 
manage competing demands of assessment, treatments, health and social 
support and care planning/ co-ordinating functions. The model would 
provide clarity of purpose and roles which would make the system more 
coordinated, responsive and aid outcome measurement. In addition, it would 
also prepare the service for the introduction of payment by results and 
integrated health and social care personalised budgets.
Initial responses to the proposed model identified various issues (such as 
availability, recruitment, training and service costs) and the drafted proposal 
has not yet been finalised (NHS Trust 2009b; NHS Trust, 2009a). It also 
seemed as though the GPs consulted were satisfied with current services and 
therefore hesitant to support the proposed changes which would cause 
temporary disruption to service delivery.
In conjunction with CMHTs, GPs have an important role in providing a 
service to adults with mental health problems. Not only are they the main 
referrers but service-users are subsequently discharged back to their care. It 
is therefore important to find out how satisfied GPs are with the services
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both they and their patients receive from adult CMHTs, and what 
improvements they feel could/ should be made. This information will be 
useftil in ensuring that CMHTs are offering a service that is responsive to 
service-user and GP needs. Furthermore, the proposed handover of 
commissioning responsibilities to local GP consortia (Department of Health, 
2010) makes it essential that we gain an understanding of how GPs view the 
service that adult CMHTs provide.
Method
Participants
• Inclusion criteria: All GPs currently working in the 60 practices 
linked to the four CMHTs serving the borough.
• Of the 206 GPs invited to participate, 20 completed and returned 
questionnaires.
Design
A cross-sectional questionnaire survey was used to gather data to answer the 
research question. This design was chosen so as to offer all GPs in the 
borough an opportunity to participate.
Measures
The questionnaire was developed by the trainee clinical psychologist in 
consultation with members of a CMHT multi-disciplinary team. It was 
composed of general open questions asking participants what they think the 
CMHT do well and what aspect/s of our service need to be improved. The
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questionnaire also included eleven questions that required participants to 
indicate their level of satisfaction on a five point Likert-scale from 
‘Dissatisfied’ to ‘Very Satisfied’. These questions concerned satisfaction 
with the specific functions outlined for adult CMHTs in the Internal 
Operating Framework (2012-2013; NHS Trust). The functions identified 
and incorporated into the questionnaire were: GP consultation, referral, 
assessment, interventions, safeguarding, risk assessment, discharge. Care 
Planning Approach (CPA) and safeguarding. Participants were also invited 
to provide additional comments relating to each question (see Appendix A).
GPs were not asked to provide any personal information, to identify the 
practice that they worked within or the CMHT they were associated with. 
This decision was made in order to ensure anonymity and encourage 
participation.
Procedures
stage. Attempts were made to contact GP surgeries to introduce 
the survey and ask whether it would be possible to raise the topic within a 
regular practice meeting. The researcher however experienced difficulties 
getting through to GP practices on the telephone thus limiting the number 
that received pre-notification.
The questionnaires were then distributed via post to all GPs working within 
the borough. An information sheet provided the rationale for the 
questionnaire, outlined the nature of participation, informed participants that
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participation is voluntary and that, if they did agree to take part, responses 
would be anonymous (see Appendix B). Instructions provided requested 
that questionnaires be returned using the stamped addressed envelope 
included within the pack.
2”  ^stage. Eight questionnaires were returned during the first stage of 
data collection. A second stage of online data collection was therefore 
implemented to increase the sample size. The researcher made contact with 
a local GP who agreed to distribute the questionnaires via two 
Administrators. Potential participants were sent an e-mail containing an 
information sheet and a link to an online version of the questionnaire 
fW W W .survevmonkev.com: see Appendix C and D). Respondents were 
informed that by completing and submitting the questionnaire, they were 
consenting to participate.
Ethical Considerations
• Participants were given information about what participation would 
involve to enable them to make an informed decision to consent.
• Identifying details were removed from paper questionnaires to 
preserve anonymity.
• Consent forms were stored separately in a locked filing cabinet.
• Participant anonymity was guaranteed for those responding online as 
identifying information was not requested.
• Research conducted was a service evaluation therefore ethical 
approval was not required by the University or the NHS Trust.
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Data Analysis
Likert-scale data. The frequency and percentage of responses 
belonging to each level of satisfaction were calculated for each question (see 
Table 1). The total number of responses indicating that participants were 
either ‘satisfied’ or ‘very satisfied’ was used to calculate the overall 
percentage of GPs who were satisfied with each function (see Figure 1). The 
few additional comments provided were not subjected to qualitative analysis 
but used to provide additional insight into Likert-scale responses.
Open-ended questions. The qualitative section of the survey consisted 
of three open-ended questions:
1. In your experience of our service, what do we do well?
2. In your experience, what do we need to improve?
3. What three things could we change that would improve the 
experience that you and your patients have of our services?
Content analysis was conducted on written answers to these questions. This 
method of analysis was chosen as it provides a useful summary of the data 
and, in enabling the conversion of qualitative responses into quantitative 
form provides data that can be easily compared with that of future studies 
utilising a similar framework (Smith, 2008). Responses to question 1 were 
analysed separately to questions 2 and 3 which were analysed together. 
Content analysis was conducted following the principles outlined by Elo 
and Kyngas (2008). An essentialist approach was adopted so as to explore
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participant responses with an assumption that the written word directly 
connected to experience. This is an approach that suited the needs of the 
service. Analysis consisted of familiarisation with the data leading to the 
generation of initial codes. Individual responses to each of the three 
questions were considered to be a unit of meaning and similar responses 
were grouped together into categories. A list of codes was generated and 
categories were derived from the data using an inductive approach whereby 
categories were identified as a result of prevalence and researcher 
judgement. Responses could be classified into more than one category if it 
was judged to contain more than one meaning. The number of data extracts 
falling within each category were calculated and summarised in a table.
In order to refine the categories the data was repetitively considered at the 
level of data extracts, codes and categories as well as the consideration of 
the relationship between these levels. Although efforts were made to be 
objective, inevitably this process involves decisions that are influenced by 
the background, experiences and opinions of the researcher.
Results
Likert-Scale Data
Examining the frequency distribution of Likert-scale responses revealed that 
the aspects of the service participants were most satisfied with were 
assessments and CPA (see Table 1 & Figure 1).
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By contrast, Table 1 and Figure 1 show that participants were least satisfied 
with accessibility for consultation and emergency referrals. Bar charts were 
also created to obtain a visual representation of satisfaction with specific 
functions (see Appendix D).
Additional comments. The few additional comments made about 
the assessment process commended their comprehensiveness. Some 
participants commented that service-users who have been referred to 
CMHTs under an Emergency referral were not seen quickly enough. In 
terms of accessibility, several participants commented on difficulties they 
have had in getting through to adult CMHTs on the phone and being able to 
speak to an appropriate clinician.
Open-Ended Questions
Inductive content analysis revealed four categories relating to what 
respondents thought adult CMHTs do well and six categories relating to 
what they thought needed to improve (see Table 2). Responses that occurred 
only once or that the researcher was not able to categorise were allocated to 
miscellaneous categories.
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Table 2. List of categories
What CMHTs do well (Frequency) What CMHTs need to improve (Frequency)
Communication (8) Communication (34)
Assessment (5) Access to services (21)
Severe mental health (3) Efficiency (17)
problems
Efficiency (3) Resources (11)
Miscellaneous (6) Assessment (8)
Referral (7)
Miscellaneous (4)
W hat CMHTs do well.
Communication, Several participants commented on the benefit of 
being able to contact services by different means for discussions or advice 
and of having regular meetings with CMHT professionals.
“Attending our practice to discuss patients with us and giving email 
and telephone advice ”
Within this category both the content and prompt receipt of assessment and 
discharge letters were cited as positive aspects of the service.
Assessment Participants indicated satisfaction with the assessment 
of individuals they had referred. Little additional detail was provided.
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“Assessments ”
Severe mental health problems. Participants recognised that a 
strength of adult CMHTs is in providing care for service-users diagnosed 
with severe mental health problems such as Bipolar Disorder and 
Schizophrenia.
“Look after bipolar and schizophrenia patients well”
Efficiency, Seeing service-users promptly and responding to urgent 
calls were both cited as being positive aspects of the services.
“Patients seen pretty quickly ”
What CMHTs need to improve.
Communication, Communication between professionals was the 
most frequently cited aspect of the service that participants felt required 
improvement. Many participants were dissatisfied with telephone 
communication commenting on difficulties in accessing CMHTs for advice 
and discussions. Some comments referred to practical difficulties in 
telephone communication such as the duty mobile phone not being turned 
on and messages left on answerphone services not being responded to.
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“Better response to GP queries, I  have left messages with staff and 
had to chase them in regards to patients, better communication 
essentially ”
Participants also felt that written communication could be improved. Most 
notably several participants thought that written communication needed to 
be quicker.
“Letters to be sent within days and not weeks ”
In addition to suggesting improvements to communication between GPs and 
CMHT professionals, several participants commented that communication 
between CMHTs and other services such as lAPT also needed to be 
improved.
Access to services. Suggestions were made regarding widening 
access to services and providing interventions for client groups who 
participants felt would benefit from CMHT input. For instance several 
participants commented that CMHTs should provide more help for service- 
users with depression and anxiety rather than discharging back to primary 
care. Indeed GPs expressed concern about their own level of expertise in 
managing these client groups.
“Widen access to patients with complex depression/ anxiety for  
which we need help/ consultant support with ”
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Other participants suggested that more support be provided for service-users 
diagnosed with schizophrenia and personality disorder and also better access 
for those who have problems with substance use.
“Follow up and help with signposting complex psychiatric patients, 
including personality disorder. Psychiatry as a specialty needs to 
take onus and responsibility fo r  mental health and not hand back to 
GPs who are not ‘specialists’”
Efficiency. Carrying out assessments, providing feedback and 
sending letters were all areas that participants suggested should be quicker. 
In addition, the length of waiting lists was also an area of significant 
concern.
“I f  we write on referral forms “see within 24 hours -  urgent” please 
actually do this. It saves visits to A&E”
Resources. Participants conveyed an understanding that limited 
resources and capacity along with staffing issues make it difficult for 
CMHTs to provide satisfactory services.
“Increased CPN's for community care ”
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Several respondents suggested that services would be improved if staffing 
levels were increased.
“Emergency assessment difficult due to lack o f staff”
Assessment The time taken to complete assessments, especially 
urgent assessments, was thought to be too long. In addition, some 
participants thought it would be helpful if CMHTs could be more flexible 
and able to carry out assessments at patient’s homes or in a GP practice if 
need be.
“Ability to provide urgent/ on the day assessments ”
Referral Some participants commented that referral forms are 
confusing and that the process could be improved by having clearer criteria 
for referrals. In addition it was felt that CMHTs should be able to refer 
service-users on to lAPT directly rather than via primary care services.
“Referrals have changed on numerous occasions — confusing”
Discussion
The results suggest that GPs are more satisfied with some CMHT functions 
than others. Whilst it may seem contradictory that communication, 
assessment and efficiency were all frequently cited as both areas of 
satisfaction and areas for improvement, the prevalence of these themes
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throughout the data serves to highlight their importance. In addition, this 
apparent contradiction is understandable given that participants were 
recruited from different practices associated with different CMHTs.
Limitations
There are a number of limitations to this project which need to be 
considered. Low response rate limits the generalisability of findings. It is 
possible that GPs who participated were those who had strong views about 
CMHTs and thus further limits generalisability. The decision not to ask 
participants to provide any personal information or identify their practice 
meant that it was not possible to draw conclusions about satisfaction with 
functions provided by specific CMHTs. It is therefore not possible to make 
recommendations specific to each of the four teams.
Service Implications
Findings will be presented at a CMHT meeting in May 2013. A brief 
summary of the project will also be made available to all CMHTs and GP 
practices in the borough.
At the time of writing it is not yet clear when the proposed re-structure will 
take place. The current findings are therefore helpful in thinking about how 
services might be improved prior to the implementation of proposed 
changes and also in considering the potential impact of these changes.
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Although communication difficulties such as clinicians having limited 
availability to take phone calls are difficult to overcome, communication 
could be improved by implementing a protocol or rota to ensure that staff 
have the capacity to check answer machine services regularly. In addition, 
secure e-mail is not currently used to communicate with GPs but could 
potentially provide an additional, reliable means of contact. The proposed 
changes to GP clustering would mean each CMHT would serve only one 
commissioning group. This new structure could help to strengthen the 
relationship and improve communication between CMHTs and GPs.
Although several CMHTs offer GP liaison meetings, there is no specific 
guidance on how often these meetings should take place. A further 
recommendation therefore is that a protocol of minimum requirements be 
developed in collaboration with GPs. While liaison meetings have 
traditionally been used for case discussions, they could also provide an 
opportunity to discuss service-related issues and gain ongoing feedback.
Many GPs felt that waiting lists were too long and that correspondence was 
too slow. The proposed new structure may help to improve efficiency by 
easing pressure on staff to manage competing demands. In the meantime 
however, although resources are limited, providing information about the 
length of waiting lists and when to expect assessment and discharge letters 
may help reduce uncertainty and enable GPs to provide service-users with 
accurate information. Although current guidance recommends that letters be 
sent within ten working days, it is not clear whether this target is met. A
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further suggestion therefore is that an audit be conducted which would help 
services understand the reason for any delays and to develop a more realistic 
target if necessary.
Some GPs do not feel confident providing care for service-users who are on 
waiting lists for assessment or interventions. It could therefore be beneficial 
for CMHTs to provide Continuing Professional Development (CPD) events 
on topics such as mental health problems, medication management and 
psychological interventions. It might also be helpful to provide GPs with 
written resources and information.
The present study provides a baseline of GP satisfaction with adult CMHTs 
prior to the proposed re-structure. It would therefore be advisable to 
administer the survey again when the proposed changes have been 
implemented and for GP surveys to be an on-going feature of GP liaison 
activity.
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Appendices
Appendix A. Questionnaire
Adult Community Mental Health Teams
GP Feedback Form
We are keen to hear your views on the service you and your patients receive from 
adult CMHTs in We would be grateful if you take the time to
complete this short feedback form. It will help us prioritise service improvements.
1. In your experience of our service, what do we do well?
2. In your experience, what do we need to improve?
3. What three things could we change that would improve the experience 
that you and your patients have of our services?
1.
2.
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Please indicate how satisfied you are with the 
following. ■ ■
(Please circle the response that you most agree 
with)
4. Accessibility to the team for discussion/ consultation?
Dissatisfied Somewhat Neither Satisfied Very Satisfied
Dissatisfied Satisfied nor 
Dissatisfied
Comments
Do you have access to a GP liaison meeting? □  Yes □  No
5. The referral process
a. How routine referrals are managed?
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Dissatisfied Somewhat Neither Satisfied Very Satisfied
Dissatisfied Satisfied nor
Dissatisfied
b. How urgent referrals are managed?
Dissatisfied Somewhat Neither Satisfied Very Satisfied
Dissatisfied Satisfied nor 
Dissatisfied
0. How emergency referrals are managed?
Dissatisfied Somewhat Neither Satisfied Very Satisfied
Dissatisfied Satisfied nor 
Dissatisfied
Comments
6. Assessments
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Dissatisfied Somewhat Neither Satisfied Very Satisfied
Dissatisfied Satisfied nor
Dissatisfied
Comments
7. Risk Assessment and management
Dissatisfied Somewhat Neither Satisfied Very Satisfied
Dissatisfied Satisfied nor 
Dissatisfied
Comments
8. The interventions provided
Dissatisfied Somewhat Neither Satisfied Very Satisfied
Dissatisfied Satisfied nor 
Dissatisfied
Comments
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9. Signposting o f referrals on to other services
Dissatisfied Somewhat Neither Satisfied Very Satisfied
Dissatisfied Satisfied nor 
Dissatisfied
Comments
10. CPA (Care Planning Approach) Reviews
Dissatisfied Somewhat Neither Satisfied Veiy Satisfied
Dissatisfied Satisfied nor 
Dissatisfied
Comments
11 ■ The discharge process
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Dissatisfied Somewhat Neither Satisfied Very Satisfied
Dissatisfied Satisfied nor
Dissatisfied
Comments
12. Safeguarding procedures
Dissatisfied Somewhat Neither Satisfied Very Satisfied
Dissatisfied Satisfied nor
Dissatisfied
Comments
13. Any other comments? (Please write the question number if it relates to one of 
the previous questions you answered)
Thank you for taking the time to complete this survey.
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Appendix B. Information sheet
GP Satisfaction with Current CM HT Services
Invitation to participate
You are being invited to take part in a survey study. Please read the following 
information before deciding whether or not to take part.
The purpose of this study
The aim of this study is to gain an understanding of how satisfied GPs are with 
the current service provided by adult CMHTs (Community Mental Health 
Teams) in the borough of ^ H |jjjj |j ||H  and to find out what changes might help 
to improve the service we provide. This information will be useful in ensuring 
that we are offering a service that is responsive to service-user and GP needs.
What participants are expected to do
Your participation involves answering questions regarding your experience of 
adult CMHT services in the borough The questionnaire should
take less than 10 minutes to complete. There are no known anticipated risks to 
participation in this study.
Participation is completely voluntary. If you decide to take part in this project 
please complete the enclosed questionnaire and return it together with this 
information sheet using the stamped addressed envelope provided.
Data collection
All completed questionnaires will be anonymous. Any information that you 
provide will not be used in any way that could identify you. During data 
collection, signed information sheets will be kept in a separate locked filing 
cabinet from the questionnaire information. All data will be kept in locked filing 
cabinets and on password protected computers. Completed questionnaires will be 
destroyed on completion of the project in October £012. Anonymised computer- 
entered data will be stored for five years after project completion.
Your participation would be greatly appreciated.
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If you have any questions or concerns please contact:
Thank you
I have read the information above. By signing below and returning this form, I am 
consenting to participate in this project.
Participant name (please print):....................................................................................
Signature: .....................................................................................................
Date: ......................................................................................................
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Appendix C. Information sheet
GP Satisfaction with Current CMHT Services
Invitation to participate
You are being invited to take part in a survey study. Please read the following 
information before deciding whether or not to take part.
The purpose o f this studv
The aim o f this study is to gain an understanding o f how satisfied GPs are with the 
current service provided^ adult CMHTs (Community Mental Health Teams) in 
the borough o f and to find out what changes might help to improve
the service we provide. This information will be useful in ensuring that we are 
offering a service that is responsive to service-user and GP needs.
What participants are expected to do
Your participation involves answering questions regarding your experience o f adult 
CMHT services in the borough of The questionnaire should take less
than 10 minutes to complete. There are no known anticipated risks to participation 
in this study.
Participation is completely voluntary. If you decide to take part in this project 
please click on the web link provided below or in the e-mail you received.
https://www.survevmonkev.eom/s/GPsatisfactionCMHT
By completing and submitting the questionnaire you are consenting to participate 
in this project.
Data collection
All completed questionnaires will be anonymous. Any information that you 
provide will not be used in any way that could identify you. All data will be kept in 
locked filing cabinets and on password protected computers. Anonymised 
electronic data will be stored for five years after project completion in April 2013.
Your participation would be greatly appreciated.
If you have any questions or concerns please contact:
Thank you
206
Appendix D. E-mail
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Appendix E. Satisfaction with accessibility
D is s a t i s f ie d S o m e w h a t
d is s a t i s f ie d
H e i th e r  s a t i s f i e d  
n o r  d is s a t i s f ie d
Accessibility
S a t is f ie d V e r y  s a t i s f i e d
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Appendix F. Satisfaction with routine referrals
T— ^ ..........   ..............j...
S  om erw hat N  e i th e r  s a t is h e  d
d is  s a t i s f i e d  n o r  d i s s a t i s h e d
Routine referral
S a t is f ie d
5%
V e ry  s a t i s f i e d
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Appendix G. Satisfaction with urgent referrals
D is s a t i s f ie d S o m e w h a t
d i s s a t i s f ie d
N e i t i ie r  s a t i s f i e d  
n o r  d is s a t i s f ie d
Urgent referral
S a t is f ie d V e iy  s a t i s f i e d
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Appendix H. Satisfaction with emergency referrals
D is s a t i s f i e d  S o m e w h a t  N e i th e r  s a t i s f i e d
d is s a t i s f i e d  n o r  d is s a t i s f ie d
Emergency referral
S a t is f ie d V e ry  s a t i s f i e d
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Appendix I. Satisfaction with assessments
D is s a t i s f ie d S o m e w h a t
d is s a t i s f ie d
N e i th e r  s a t i s f i e d  
n o r  Ü1S s a t i s f i e d
Assessments
S a t is f ie d V e ry  s a t i s f i e d
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Appendix J. Satisfaction with risk assessment and management
I
I
20*
18-
16-
14-
12-
10-1
I
8“j
50%
D is s a t i s f ie d  Snm e^s^hat N e i th e r  s a t i s f i e d  S a x is f ie d
d is s a t i s f i e d  n o r  d is s a t i s f ie d
Risk assessment and management
V e r y  s a t i s f i e d
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Appendix K. Interventions
D is s a t i s f ie d S o m e w h a t
d is s a t i s f ie d
N e i th e r  s a t i s f i e d  
n o r  d is s a t i s f ie d
Interventions
0%
T
S a tis f ie d V e r y  s a t i s f i e d
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Appendix L. Satisfaction with signposting
0%
" f "
Dissatisfied Somewhat
dissatisfied
Neither satisfied 
nor dissatisfied
Signposting
Satisfied Veiy satisfied
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Appendix M. Satisfaction with CPA
Dissatisfied Somenyhat Neither satisfied
dissatisfied nor dissatisfied
CPA
Satisfied Very s atisfie d
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Appendix N. Satisfaction with the discharge process 
20-
Dis satisfied Somewhat
dissatisfied
Neither satisfied 
nor dissatisfied
S atisfie d Very s atisfie d
The discharge process
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Appendix O. Satisfaction with safeguarding procedures
Dissatisfied Somewhat
dissatisfied
Neither satisfied 
nor dissatisfied
Satisfied Veiy satisfied
Safeguarding procedures
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Appendix P. SRRP proposal
SERVICE-RELATED RESEARCH PROPOSAL FORM
This form should be completed by the trainee, signed by the field supervisor and 
submitted to the course office by the deadline given in the course handbook.
Name:
Please indicate by circling whether this project is:
---------- Audit
Service evaluation
Please indicate by circling whether this project needs:
---------- NHS Trust R&D Committee approval
-Ethics committee approval
No external approval
Project title: G P  S a tis fa c tio n  w ith  C u rre n t C M H T  S e rv ic e s
Background and rationale (Maximum 500 words)
Adult Community Mental Health Teams (CMHTs) offer a specialist 
multidisciplinary service for individuals suffering from serious and/ or 
complex mental health problems. They provide assessment, treatment and 
care to adults in the community and their own homes. Traditionally CMHTs 
have provided a single care planning, care management, risk assessment and
risk management approach
In 2009 however a series of structural changes were proposed for the 
Community Mental Health Teams (CMHTs) serving the borough of 
I The new service delivery model, outlined in the paper
would provide services
across five tiers, similar to the tiered models in CAMHS and drug treatment 
services. A tiered model of service was designed to enable a single point of 
access, for adults with mental health problems, to an early expert assessment 
and initial consultation from a full multi-disciplinary team of qualified
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professionals. The emphasis in all tiers would be to provide distinct 
packages of care and support which would be delivered by staff with the 
most appropriate skill sets. The proposed re-structure would also involve 
changes to GP (General Practitioner) clustering as it was suggested that 
individual teams/ tiers would serve only one local commissioning group.
It was hoped that this new structure would ease the pressure on staff to 
manage competing demands of assessment, treatments, health and social 
support and care planning/ co-ordinating functions. The model would 
provide clarity of purpose and roles which would make the system more 
coordinated, responsive and aid outcome measurement. In addition, it would 
also prepare the service for the introduction of payment by results and 
integrated health and social care personalised budgets.
Initial responses to the proposed model identified various issues (such as 
availability, recruitment, training and service costs) and the drafted proposal 
has not yet been finalised It also
seemed as though the GPs consulted were satisfied with current services and 
as such not in a position to support proposed changes.
In conjunction with CMHTs, GPs have an important role in providing a 
service to adults with mental health problems. Not only are they the main 
referrers but our service-users are subsequently discharged back to their 
care. It is therefore important to find out how satisfied GPs are with the 
services both they and their patients receive from adult CMHTs, and what 
improvements they feel could/ should be made. This information will be 
useful in ensuring that CMHTs are offering a service that is responsive to 
service-user and GP needs. Furthermore, the proposed handover of 
commissioning responsibilities to local GP consortia makes it essential that 
we gain an understanding of how GPs view the service we provide.
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Objectives: To gain an understanding of how satisfied GPs are with the 
current service provided by adult CMHTs in the borough of 
and to find out what changes, in their opinion, might help to improve the 
service we provide. A cross-sectional postal questionnaire survey will be 
used to gather data to answer the research question.
Setting:
Data sources: A questionnaire will be used to gather details about GP's
experience of the adult CMHTs serving the borough of 
Participants will be asked general questions about what they think the 
CMHT do well and what aspect/s of our service need to be improved. The 
interview schedule/ questionnaire will also include more specific questions 
about how satisfied they are with the specific fiinctions outlined for adult 
CMHTs in the Internal Operating Framework
NHS Trust). These services include:
GP consultation, referral, assessment, interventions, safeguarding, risk 
assessment and the discharge process. A draft questionnaire is included in 
Appendix A however amendments are likely to be made after consultation 
and pilot testing.
Procedures: Attempts will be made to contact GP surgeries and introduce 
the survey prior to distribution. Surgeries will be contacted by telephone and 
asked whether it would be possible to raise the topic within a regular 
practice meeting. The questionnaires will then be distributed via post and/ or 
email to all GPs working within the 60 practices that cover the borough of 
A covering letter will inform GPs of the rationale for the 
questionnaire; to gain an understanding of how satisfied GPs are with the 
current service provided by the CMHT (see Appendix B). They will be 
informed that participation is voluntary and that, if they do agree to take 
part, responses will be anonymous. Participants responding via post will be 
asked to sign a consent form included within the pack. E-mail respondents
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will be informed that by completing and returning the questionnaire they are 
consenting to participate. Instructions provided will ask GPs to return the 
questionnaire either via post using a stamped addressed envelope included 
within the pack or via e-mail.
Analysis: The qualitative responses on the questionnaire will be analysed 
using content analysis. The quantitative data will be entered into an SPSS 
programme which will be used to generate descriptive statistics of GPs 
responses.
Service-related implications: Feedback from GPs will help guide service 
development and prioritise service improvements.
References
Name of University supervisor: 
Name of Field supervisor:
Signature o f trainee: Date: 26/11/2012
Field Supervisor’s declaration: I  support the proposed project and methodology, 
and confirm that ethics/R&D approval is not needed/has been secured for this 
project.
Signature o f Field Supervisor: Date: 23/11/2012
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Final Reflective Account
There are many ways in which my professional identity has been influenced 
by the knowledge I have gained, skills I have learnt and experiences I have 
had whilst training to be a clinical psychologist. For the purpose of this 
essay I have chosen to discuss two areas of my development which have 
been particularly salient throughout: working within a multi-disciplinary 
team and self-reflection.
Working Within a Multi-Disciplinary Team
As a trainee clinical psychologist I have worked within five multi­
disciplinary teams (MDTs). The function and structure of each team has 
varied considerably, as has my role within them. The following is an 
account of how some of my experiences on placement have helped me to 
develop my confidence and identity as a psychologist working within an 
MDT.
During my first placement within an adult community mental health team 
(CMHT) I felt very separate to the MDT. I was unable to attend team 
meetings as these took place on a day when I attended lectures at university. 
That my desk was located on the opposite side of the building to rest of the 
MDT further contributed to a sense of isolation. My lack of contact with the 
team meant that it was difficult for me to gain a clear understanding of the 
pressures upon and dynamics within the team as well as how the different 
disciplines were distinct but related to one another. Likewise there also
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seemed to be some confusion about my role and how it differed from that of 
other professionals. For example, there were occasions when I was asked by 
clients’ care coordinators to carry out work that I had not been trained to do 
(e.g. providing advice on completing benefits applications). Lack of 
communication and role clarity meant that there were instances in which 
there was overlap or even contradiction between the work that I and another 
professional were engaged in with a client. For instance, when working with 
a young man who had not been in work or education for over a year, we 
began to think about what his goals were and what small steps he could 
begin to make towards ‘getting his life back’. Only through reading a 
psychiatrist’s notes did I discover that he had been given information for a 
volunteer scheme and advised to attend an open evening immediately. 
Inevitably this reduced the efficiency of the team and understandably 
instigated misunderstanding amongst both professionals and clients. It also 
compromised the ideal of a holistic approach to person-centred care as there 
was a lack of cohesion amongst professionals regarding the aim of our 
involvement (Onyett, 2007). During a period when the team were under 
considerable pressure to reduce waiting lists and meet targets for number of 
client contacts, it was often difficult to find time to have case discussions 
with other professionals involved in a clients’ care. At times when I had 
concerns about a client’s welfare, not being able to discuss these with other 
professionals felt quite unsupportive and unsafe.
With these issues in mind, during subsequent placements I endeavoured to 
do what I could to be better integrated into the teams I was working within.
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During my child and adolescent mental health placement I was asked to take 
on the role of care coordinator for three of my clients. This provided not 
only an opportunity to develop new skills but, in taking on some of the 
generic work of the service, reinforced my status as a member of the team. 
Attending team meetings, contributing to care planning reviews and 
carrying out joint-work with a psychiatrist, helped me to recognise how my 
perspective differed to that of other professionals and to value the 
contribution that I could make. For instance, meeting with my clients every 
week as opposed to every two months, I had a more comprehensive 
understanding of the impact of clients’ difficulties on their day to day life.
As I gained a clearer understanding of how my role differed from that of 
other professionals, I gradually became more confident in sharing 
psychological formulations and relevant theory within these settings. I 
noticed however that my confidence was greatly diminished in team 
meetings and case discussions where other trainee and qualified 
psychologists were present. This was something that I commented upon in a 
previous reflective account:
“A nxiety  about m y knowledge a n d  abilities a n d fe a r  o f  receiving  
negative fee d b a c k  m eans that I  rarely f e e l  confident in answ ering  
questions during  lectures or w ithin m ultidisciplinary team (MDT) 
case discussions w hilst on placem ent. ”(King, 2013, p . 5)
In supervision I spoke of how I did not believe that I had anything to offer if 
other psychologists were present as I understood them to have more
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experience and greater expertise. I think that this inhibition may also have 
been due to an issue of identity. Although I was involved as a professional, 
in the presence of other psychologists my identity as a student in the process 
of learning came to the fore. In hindsight, I can appreciate that it is 
understandable that my identity as a psychologist was stronger when I was 
amongst non-psychologists. This is because social comparison is a 
fundamental factor influencing identity, and that the self-characteristics that 
make us distinct from those in our immediate social environment tend to be 
more salient than those which we share (McGuire & McGuire, 1988). My 
supervisors and I agreed that I needed to establish and own my identity 
across a variety of settings. We thought about how important it was for me 
to take opportunities to have discussions, make case presentations with and 
to professionals and service-users and carers in order to develop my 
confidence in communicating psychological understanding.
For my specialist placement I worked in a chronic pain service lead by my 
supervisor. This was my first experience of working in a team lead by a 
psychologist. It was agreed early on, that I would work up to leading a three 
week Pain Management Programme group. Initially I found this prospect 
quite daunting and wondered how I would be able to lead a team who had 
different backgrounds to my own and vastly more experience and 
knowledge relating to chronic pain. I remember thinking “why would the 
rest of the team listen to me? I don’t know anything!”. I found it helpful to 
reflect on this anxiety in supervision and to discuss the purpose of and 
challenges associated with leadership. My supervisor described her notion
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of leadership as being “the person who holds in mind the bigger picture; the 
person who holds the different strands of the work together”. This definition 
challenged my implicit idea that a leader should be the professional with the 
most knowledge and experience; this somewhat eased my anxiety. As I got 
to know the team and observed my supervisor I realised that leading was not 
about being listened to. It was about listening, generating a shared 
understanding of how best to proceed and drawing upon the expertise of 
team members to devise a plan of action. Observing my supervisors’ 
approach and discussing this with her helped me to recognise that these 
skills were much like those I had developed and been practicing within 
therapeutic settings for years (Radcliffe, 2010).
During the three week programme I lead the daily meetings which involved 
discussions about group processes, timetabling and changes to the content of 
group sessions. It also involved making decisions about which team member 
would see each client for individual sessions and write each report as well as 
making decisions about referrals to other services and practical issues 
including lunch and travel arrangements.
Although my supervisor attended many of these meetings, she made it clear 
that I was the chairperson. At first it felt uncomfortable to have switched 
roles even with the support of my supervisor and the team. One particular 
challenge I faced was when a decision needed to be made about whether a 
client who had missed two days of the programme due to illness would be 
permitted to re-join the group. At the end of our discussion no consensus
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had been met and I instinctively turned to my supervisor, who had remained 
silent throughout, waiting her instruction. She simply motioned for me to 
proceed and, having taken into account the opinions expressed by other 
members of the team, I made the final decision. That she did not resume the 
leadership role on this occasion was invaluable to the development of my 
confidence in leadership. Not only did it communicate to me that she 
thought I was doing ok, it also prompted me to challenge my expectation 
that I lacked the skills and the respect of the team necessary to take on this 
role.
Overall I think this experience helped me to consolidate several elements of 
my development over the past three years. Coming to realise that there is 
considerable overlap between therapeutic and leadership skills, has helped 
me to feel more confident in both. Working alongside and leading 
professionals from other disciplines clarified my role as it helped me to 
identify those skills that uniquely characterise the work of a psychologist. 
Leading a team which also included my clinical supervisor and another 
psychologist helped build my confidence in my identity as psychologist 
amongst psychologists. When I sought feedback from the team at the end of 
the three weeks, they stated that a particular strength of mine is in 
developing good relationships with other professionals and that my calm 
manner lent itself well to leadership. Thinking back to where I started, in an 
office by myself with little contact with other team members, I am surprised 
but really pleased with how the opportunities and experiences I have had
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over the past three years have helped me establish and value my identity as 
a member of the team.
I have learned that establishing good relationships with other professionals 
and being well integrated into a team has a number of advantages. These 
include having a more comprehensive understanding of the different roles 
within a team as well as the overall objectives of the service. I have also 
found that I have felt better supported and more respected as a clinician 
when integrated rather than separated from the team (Onyett, 2007). Post­
qualification, I hope to put into practice what I have learned by prioritising 
team meetings, seeking opportunities for joint-working and also taking on 
some of the more generic work of the team so as to embed myself within 
system.
Self-Reflection
Over the past three years I have developed my skills as a therapist by 
learning about and implementing a number of therapeutic models with a 
range of different client groups. Regardless of which model I have used or 
client group I have been working with, it has always been important for me 
to reflect on what I bring to and take away from therapy. This is an aspect of 
my development that at times I have found challenging but that has greatly 
influenced my practice.
My first experience of working with individual therapy clients coincided 
with the start of training. Never having delivered Cognitive Behavioural
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Therapy (CET) before, I spent copious amounts of time reading the 
literature and preparing comprehensive session plans. I remember that 
during the early days of being a trainee, I primarily saw supervision as an 
opportunity to collect information on how I should be delivering CET, what 
worksheets I could use, which books I should read and what my supervisor 
thought I should do next. When she asked me how I had felt during sessions 
I remember providing her with accounts of the extent to which the structure 
and content had varied from what I had intended. My judgement of how 
well a session had gone was greatly reliant upon whether or not I had been 
able to stick to the plan I had previously drawn up. My supervisor remarked 
that her intention in asking me that question was to encourage me to reflect 
on my personal reaction to clients’ during the sessions, as this would 
provide important information to help understand their problems. I think at 
the time, anxiety about my ability to provide CET interventions lead me to 
focus on practical details (e.g. whether a hierarchy of feared situations 
produced during the session was adequately detailed) and to pay less 
attention to the therapeutic relationship and process (Hawton, Salkovskis, 
Kirk & Clark, 1989). I was also not in the habit of and not particularly 
comfortable with, openly discussing my thoughts and feelings; especially 
not with a supervisor who I wanted to impress. My hesitation was also due 
to not being sure about what was appropriate to bring to supervision; how 
personal my personal reflections needed to be. In recognition of these 
factors, my supervisor provided guidance that helped me to understand the 
nature and purpose of self-reflection in a way that felt contained.
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We noticed that I found it difficult to implement an agenda and struggled to 
keep sessions focussed. In thinking about why this might be, my supervisor 
suggested that it was important to reflect on my own beliefs and to consider 
whether these were impacting on how I behaved during sessions. In order to 
do this she recommended that I keep a thought diary relating to my 
experience of using the CBT model. Using the diary we identified that 
thoughts relating to my own lack of expertise, as well as my belief that it 
would be disrespectful to interrupt clients and be more directive, contributed 
to my difficulty keeping sessions focussed. Recognising the impact these 
factors had upon my behaviour, I was then able to begin challenging these 
thoughts and adapting my practice. This process helped me to appreciate the 
importance of being aware of how my own thoughts and beliefs affect 
therapy.
In addition to developing my awareness of how the person I am impacts on 
the work I do with clients, I have also learned the importance of reflecting 
on how the therapeutic process impacts upon me. One particularly salient 
example of this occurred when working with a woman who reported that 
she had ‘no role’ and did not feel valued by her family, fiiends or society. 
During our early sessions she provided intricately detailed accounts of her 
interactions with others. These were characterised by talking at length about 
her various health problems and feeling rejected when the other person 
changed the subject. It seemed that my client was primarily using our 
sessions to vent her fimstration with other people and resisted my attempts to 
help her to identify goals that we could start working towards. In providing
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an account of one such session, my supervisor stated that it felt very 
annoying to listen to second hand and wondered how I had felt in the 
session. I remember not feeling comfortable confessing that I too had felt 
annoyed as it seemed at odds with a therapeutic relationship characterised 
by unconditional positive regard. My supervisor however encouraged me to 
own and to reflect on this response. Doing this helped us to identify 
parallels between my interactions with my client and those she reported 
having with others. Having processed this in supervision, I was able to 
reflect within the session that I felt frustrated at not knowing what my client 
hoped to gain from these one-sided conversations and wondered whether 
other people might also feel at a loss of what to say or do to help. Although 
this felt very difficult to say at the same time, our subsequent discussion 
provided us with the basis for identifying what my client saw as the purpose 
of telling people about her problems. In turn this enabled us to problem- 
solve and find more adaptive ways to meet her needs and minimise her 
sense of vulnerability.
Throughout my training I have continued to develop my confidence in 
sharing my reflections both in supervision and with clients. I found it 
helpful for supervisors to model this by providing examples of instances 
when they had drawn upon their own emotional reactions to inform and 
develop a shared understanding. Learning about psychodynamic theory has 
also helped me to appreciate the importance of this process and in so doing 
make me feel more comfortable owning reactions that I may have 
previously tried to dismiss. One piece of advice that I have found
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particularly salient was provided by a lecturer (although I cannot remember 
who) who stated that whenever they noticed themselves on the edge of their 
seat within a session experiencing a compulsion to do something for a 
client, that they would try to sit back in their chair and try to feel rather than 
act. This resonated with me as I have worked with several clients on behalf 
of whom I have felt an intense pressure and responsibility to take action 
rather than to empower them to make changes. Creating my own genogram 
and discussing this in supervision and Personal and Professional Learning 
and Development Group sessions helped me to consider how this tendency 
is related to values derived from my upbringing. Within my family, the most 
common response to others’ distress is to provide practical assistance rather 
than to try to understand their experience and provide emotional support. 
Being aware of this pattern has enabled me to be more mindful of its 
activation and to consider alternative ways to respond.
A recent discussion with a client has helped reinforce and consolidate my 
understanding of the importance of acknowledging and sharing my 
emotional responses within sessions. During a session my client told me 
about a number of distressing childhood experiences. I found her story 
upsetting to listen to and after the session I sought impromptu supervision 
so that I could process my feelings. At our next meeting, I chose to tell my 
client how I had felt at the end of our last session so as to validate her own 
emotions which she found difficult to express. After telling her that I had 
felt scared, anxious and preoccupied with thoughts about what she had told 
me, she smiled and said that she already knew. She remarked upon having
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noticed my eyes welling up and that her inclination was to stop talking 
about her experience because she did not want to upset me. It had not 
occurred to me that my reaction would be physically apparent and at first I 
thought ‘how unprofessional’ and felt a little embarrassed. Aware of my 
trainee status, my client commented that perhaps over time I would 
gradually become ‘hardened’ and no longer be affected by others’ distress. 
In response I told her that in contrast to her ideal, I hope to never stop being 
sensitive towards clients’ testimonies. If I was not vulnerable to 
experiencing difficult emotions, then I would be less able to empathise and 
to understand the impact of distressing experiences. Looking back, I can 
appreciate how fundamental this discussion was to our therapeutic 
relationship and the direction of our work together. By sharing my own 
reactions and beliefs about the purpose and utility of emotion, we were able 
to have a broader discussion about my client’s views on coping with adverse 
life events and to consider the advantages and disadvantages of this 
approach. In turn, this discussion helped me to own my position with 
regards to the use of emotion within therapy and in so doing helped 
reinforce this aspect of my professional identity.
The development of my skill in self-reflection and appreciation of its 
necessity has been a key theme in the development of my position as a 
psychologist. At the start of training I considered that my personal 
experiences, past relationships, thoughts, beliefs and emotions could get in 
the way of carrying out effective therapy. I have learned from experience
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however that these personal characteristics play a valuable role in the 
development of the therapeutic alliance and the progression of therapy.
The collaborative, supportive relationships that I have had with my 
supervisors enabled me to engage in an open and honest dialogue about my 
personal experiences that greatly aided this aspect of my development. I feel 
very fortunate to have had supervisors who valued and prioritised 
supervision as a reflective space. As a qualified psychologist, this will be an 
aspect of the supervisory relationship that I will actively seek and which I 
hope to emulate when the time comes for me to supervise other 
professionals. It is a skill that I endeavour to continue to develop by 
engaging in personal therapy which is thought to increase self-reflection and 
enhance reflective practice (Wigg, Cushway & Neal, 2011).
Overall I believe that the two themes discussed demonstrate how my 
professional identity has been shaped not only by the skills I have learned 
and experiences I have had, but has also been greatly influenced by the 
relationships I have established with both clients and professionals.
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Clinical Experience
Adult Mental Health
During my adult mental health placement I had my first experience of 
delivering 1:1 formal therapy within a Community Mental Health Team 
(CMHT). By attending lectures, reading and observing my supervisor I 
gradually became more confident in formulating and devising interventions 
within a Cognitive Behavioural Therapy (CBT) framework. Predominantly 
using CBT and mindfulness skills, I worked with clients from a variety of 
different ethnic, cultural, social and religious backgrounds and who 
presented with difficulties including diagnoses of depression, bipolar 
disorder, generalised anxiety and psychosis. In addition to working on a 1:1 
basis, I also had the opportunity to co-facilitate groups on two acute 
inpatient wards. The groups provided a supportive space for service-users to 
discuss issues of importance to them. Within the same acute setting I also 
worked with a psychologist and occupational therapist to provide systemic 
family therapy.
Child and Family
Within a Child and Adolescent Mental Health Service I worked with clients 
aged seven to seventeen whose presenting problems included OCD, social 
anxiety, depression, generalised anxiety and body-image issues. Within this 
setting I gained experience of working integratively using systemic. 
Interpersonal Therapy (IPT) and solution-focused models in addition to 
CBT and mindfulness. As well as working directly with young people and
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their families, I also gathered information from other professionals, worked 
indirectly with parents and provided consultations to schools. I took on the 
position of care-coordinator for several of my clients which increased my 
knowledge and understanding of the care-planning process. I carried out 
assessments using the Wechsler Intelligence Scale for Children (WISC-IV) 
and the Wechsler Objective Language Dimensions (WOLD) psychometric 
tests. I also conducted formal observations which contributed to ADHD and 
Autism assessments.
Learning Disabilities
Throughout this placement I worked with clients with a range of levels of 
intellectual functioning and a variety of physical disabilities. I worked 
directly with individuals and families using adapted CBT and relaxation 
strategies. I also provided consultation to residential care staff within a 
Positive Behaviour Support (PBS) framework to reduce the frequency of 
challenging behaviours and improve quality of life. Within this setting I 
carried out a number of assessments including a dementia assessment using 
the Neuropsychological Assessment of Dementia in Adults with Learning 
Disabilities (NAID) and a capacity assessment regarding consent to sexual 
relationships.
Chronic Pain
Within the chronic pain service I co-facilitated and later lead a three-week 
Pain Management Programme (PMP) group. The aim of the PMP is to help 
group members to learn ways of coping with their pain and minimising the
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impact it has on their day to day life. Within the group setting I drew upon 
CBT, Acceptance and Commitment Therapy (ACT), psychoeducation, 
mindfulness skills and relapse prevention. Running the group involved 
joint-working with other psychologists as well as a physiotherapist, 
occupational therapist and nurse. In addition to group work I also saw 
clients for 1:1 therapy. This work was integrative but predominantly 
informed by ACT, CBT, mindfulness and solution-focused therapy. I 
provided consultation to other members of the MDT and supervision to an 
occupational therapist with regards both 1:1 and group work.
Older People
For this placement I worked within an older peoples’ CMHT. I worked on a 
1:1 basis with clients presenting with a range of problems including bipolar 
disorder and generalised anxiety in the context of Parkinson’s Disease. I had 
the opportunity to use Cognitive Analytic Therapy and also drew upon 
psychodynamic principles, psychoeducation and mindfiilness. In addition to 
1:1 therapy I carried out indirect work with families to help manage 
challenging behaviour. My role also involved carrying out 
neuropsychological assessments using a variety of psychometric tests to 
assess whether an individual’s cognitive profile was consistent with 
dementia. I coordinated and co-facilitated the Dementia Information Group 
which aimed to provide support to individuals who have recently been 
diagnosed with dementia and their carers. I also contributed to service 
development by facilitating a workshop to introduce new guidelines for 
challenging behaviour referrals.
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Year I Assessments
Assessments
Pr o g r a m m e
Com po nent
TITLE OF ASSIGNMENT
Fundamentals of Theory 
and Practice in Clinical 
Psychology (FTPCP)
Short report of WAIS-III data and practice 
administration
Research -SRRP Service related research project: GP 
satisfaction with current adult CMHT 
services
FTPCP -  practice case 
report
Cognitive behavioural assessment with a 
middle aged lady presenting with depression
Problem Based Learning 
-  Reflective Account
Problem based learning -  reflective account
Research -  Literature 
Review
Sense of self in young people with an autism 
spectrum disorder: a review of the literature
Adult -  case report Cognitive behaviour therapy with a 37 year 
old man presenting with severe anxiety and 
memory problems
Adult -  case report Cognitive behaviour therapy with a middle 
aged man who attempted suicide.
Research -  Qualitative 
Research Project
Multicultural identity: experience and 
meaning making
Research -  Major 
Research Project 
Proposal
Sense of self in adolescents on the autism 
spectrum
Year II Assessments
Pro g r a m m e
Com po nent
TITLE OF ASSESSMENT
Research Research Methods and Statistics test
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Professional Issues 
Essay
DSM V is scheduled to appear in 2013. It is 
likely that developmental trauma will not be 
included. Critically review the implications of 
such a decision for clinical psychologists and 
service users and carers across the life span.
Problem Based 
Learning -  Reflective 
Account
Child protection, domestic violence, parenting 
and learning disabilities and kinship care
Child and Family -  
Case Report
Working in an integrative way with a 16 year 
old young lady and her family to address 
social anxiety
Personal and 
Professional Learning 
Discussion Groups -  
Process Account
PPLDG process account year 2
People with Learning 
Disabilities -  Oral 
Presentation of Clinical 
Activity
Collaborative formulation with a staff team
Year III Assessments
P r o g r a m m e
C om po nent
ASSESSMENT TITLE
Research -  MRP 
Portfolio
Using photographs to explore self- 
understanding in adolescents diagnosed with 
an autism spectrum condition
Personal and 
Professional Learning -  
Final Reflective 
Account
On becoming a clinical psychologist: A 
retrospective, developmental, reflective 
account of the experience of training
Older People Case 
Report
Neuropsychological assessment of a 78 year 
old woman presenting with memory 
difficulties
241
